PERFORMANCLrrSA 
MATTER OF RECORDl 

Anxiety. It may be associated with the development of an organic 
illness. It can accompany an existing illness. It can be a problem in and of itself. 

One way of allaying anxiety is reassurance and counseling. Alone they 
are often sufficient. When they are not, you can rely on adjunctive Librium. 

Librium has been used successfully in millions of patients suffering 
from excessive anxiety. To exert its specific calming action. Quickly and 
effectively. And within a wide margin of safety. Yet Librium, in proper dosage, 
rarely interferes with mental acuity. As with all CNS-acting agents, however, 

good medical practice suggests that patients be cautioned against all hazardous 
activities requiring complete mental alertness. 

And as physicians acknowledge and published papers confirm, the 
antianxiety action of Librium is consistent and predictable. 

So when you need proven antianxiety therapy, remember the 
Librium record. Because performance does matter. 
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Crisis Continu es 
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Ai private Los Angeles area hospitals 
clued in the wake of the physician 
protest over malpractice insurance 
FBlu, injured and ill were received nt 
LA. CouDty«tlSC Medical Center. 


N.Y.C. STRIKE TOLL - HealLli 
Dept, report attributing up 
to 20 deaths to 1973 nursing 
home strike has raised hack- 
les of Hosp. & Health Care 
Employees Union, wlilch charg- 
es report was released to 
stave off strikes. Health 
Comm. Beilin says findings 
are part of 18— mo. study to 
probe strike effects In hos- 
pitals too. Dr. M. Schwartz, 
asst, comm., told "trans- 
fer trauma" was major cmine 
of dcatlis and said dopt. be- 
lieves compulsory arbitration 
is only solution since l.nuU- 
tlonal precautions dou*t work. 






IISC boose staff represenfatives tell the 
piMs that the inflox of new patients Is 
lyriy pverioadlng their facilities. 


Cautious Use of 
Stimulant Drugs 
Favored in MBD 

Dy FuANCi-.s CioouNKitir 

iWrilh'dl Tilhunt XinO 

WASUiNaroN, for dc> 

tcrininiiig if ii child with hulitiviorul 
problems might he hcl|vcd by psycho- 
.siinmhint medication were onliincd 
lierc by Dr. Uric DcnliolT, C'linical Pro- 
fessor of Pediatrics, Division of UiO' 
nicdicul Sciences, Drown University. 

Dr. DenhofT .naid such therapy has 
"a specific bciiencial role" in manag- 
ing crisis aspects of the condition vari- 
ously labelled as hyperkinetic behavior 
Continued on page d 


Thermal ‘Memory’ Changes 
Wire Into Umbrella Filter 

By Nathan Horwitz 

Medical Tribune Staff 

Tucson, Arizona— An extraordinary new "memory meiar that exists as a thin 
wire at room temperature but instantly transforms itself into a mesh "umbrella 
filler" when exposed to body temperature in ihe vena cava is undergoing extensive 
studies at Harvard Medical School. 

The filter studies arc the first in. a projected series examining the possible 

mediciU applications of the new alloy, 

which was developed by the Navy for |n ^Qufet Traffic' Zone 
space-flight antennae and only recently ~ 

declassified for civilian use; Dr. Morris UgkMcoc 

Simon. Professor of Radiology at Har- nUitUiU nUIOVO 

vard, reported here. He spoke at the DQ fn/flltf«A 

annual Science Writers Forum of the Dr j §HUU%ey 

American Heart Association. ^ ■. 

The metni, an alloy of titanium and %gQfQl3C wtfuSS 
I nickel, plus traces of other elements, ^ 

• can l» designed to “remember" and By Fraser Kent 

"erase" pre-prinled shapes at dcaig- 

nalcd teinperahircs. Its mode of action Miami— Noise alone con apparently m- 

K not fully understood, Dr. Simon • crease blood pressure and bewt rates 

stressed. In the Harvard studies, the subslanlially, and those elevated levels 

alloy wire is formed into the shape de- persist throughout exposure, according 

sired, nnncalcd in n tiirnnce at 1 ,080°F, to University of Miiirai 

and the shape then erased by physical Tlie noise is 

niniiipiilalion at .S0"F. On exposure to plane or n rock band, " 

a iciiipcrah'™ "f 9““^. wire in- tlie “quiet traffic 

slantancously resumes the pie-iin- 

printed shape. son. Assoc ate Professor of Otolnryn- 

' gology at U-M. 

*‘Wc used levels far below tliose that 
alTccl humnii hearing,” he explained. 
"This was not tooilwaitling noise, but 
the kind of thing we listen to every day. 
To me, that’s what makes this .study so 

ominous." ' . _ 

Nor need It be continual exposure, 
iiucrnilucm bursts of sound regularly 
produced brief peaks on the blood 
pressure and heart rale charts, with a 
gradual increase In baseline levels 
Continued on page 4 


Pro-Clinloal Studle* 

The alloy’s remarkable “thermal 
shaiw-mcmory properties,’’ Dr. Simon 
noted, enable it "In cfTeci to exist in 
iwn pre-determined forms, depending 
on its icm|)crnturc.” 

In the ongoing umbrella niter stud- 
ies, Ihe sirnlghl wire, 20 mm thick and 
15 cm long, is Inserted Into a dog’s vein 
via a standard angiographic catheter 
that is used to inject contrast medium, 
Co/iffViMffd on page 19 


Future of HNIOs May Hinge on Senate Mlm 

At fi. Aianfl a . lit suoDort of HMO deveJop* 


'■ AA/-f i . 


WQRH. 


of Hotty-.-. 
pwiesl 

jreB^iig from 


By Alan Fitzoihbon 

Sptcittt Trtbunt Currcspoadeni 
Washington, D.C.-The Senate is ex- 
pected within the next month or two 
to begin considering n series of amend' 
ments to revive the faltering health 
malatenancc organization (HMO) in- 
dustry. 

The amendments, which the House 
passed overwhelmingly in November. . 
would correct what almost everyone 

First of a Series 

here now considers defects in the 
Health Maintenance Organization Act 
of 1973, which was intended to make 
periodically prepaid group health care 
plans economically competitive with 
.^traditional fee-forTservice health care. 

Even- dW sponsors of ihc : 1973: 
law today cdiu^e that it was poorly, 


draftcd-largcly because it was a niis- 
marrlnge of divergtnt philMophies- 
and that unless it is overhauled the 
HMO industry stands liiUe chance of 

no as though ; 

1.700 HMDs will provide health wr- 
lUs for 40 mllllop Americans by: 
1980. 08 was prodicled ■ few- years ago^ 

riMO propoDciils sllll Ihhilc liiat the. 

onMuiizailons are **80 !nduririal| rev- - . 
fin in medical ca«” *at w llWJj* ; 
fintUy resinicture (he nallonal beallh 
ctre syriem, help control ever-lncreas-. 
^ medical costs, and radortaUze 
health care delivery. , ^ . 

Those were 

„hen he first populanzed ‘Jc health 

„,ainitnance " 

concept and a name in Ws Februaiy, 

1971, message ip = i 

inxon administration^ , radicaUy ; mbd- 


eraied 'I® support pf HMO develop- 
ment two .years later, whM Congress 
was debiting the now-criticlzcd act, 
some d^rVers believe it was the fo.> 
incr; Prudent’s only real -initiauve m 

the health field. • , .. 

• The'T973 act and the problems it 
has ' fitaned are-, ^dally the, 

ptbduct^f V conJprt*'“' bhtww. Je 

rfewa bt'Sen..E(|warri M. Kennedy, 
Chilrinan of the Spate's health sub- 
obffiAitiee; kM 

health subcommittee led by their chair- 
man. Rep. Paul G.^ogoTs. . 

Senator, Kennedy add his staff 
came deeply involved in HMO legis- 
latibn in early 1973, when tlie senator 
was promoting a national health m- 
surahee bui that would have vastly ex- 
panded the government’s role m the 
Ifiealth care system an.d increased bw- 
Continued on page 20. 




; 7 ... 


i ’ .AU; 






' L :r ■- •■■R- ■ f ' 

.,1 

r.' ^ I 

’ ■■ 

> .. ! • ' V * 

* i;'- i-.'.f.i :*'.J 

•1 ''v'f-;' J 

! i| .-V. 









Medicai. Tribune 


Biochemical, Genetic Factors 
Underly Major Mental Ills 


Goals Aid Studies 
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By Frances Goodnight 

Mtdleal Tribmit Slttff 

New York— Jn the face of claims that 
mental illness is a “myth” or a “cre- 
ative adaptation,” what evidence is 
there that major mental disorders are 
indeed illnesses, with biochemical 
bases? 

Dr. Seymour S. Kcly posed this ques- 
tion here, and in a wide-ranging discus- 
sion of findings reported over the past 
two decades the Harvard investigator 
cited what he called “substantial indi- 
cations” that both schizophrenia and 
manic depressive illness have biochemi- 
cal substrates. 

“We now have information that they 
are illnesses, that they do comply with 
the medical model of Illness,” Dr. Kcty 
told a news conference held before he 
gave the Grass Foundation Lecture at 
tlie annual meeting of the Society for 
Neuroscience. 

No Uncritical Advocate 

If this is true, Dr. Kety continued, 
and if the medical model has validity, 
then biologic science and the scientific 
method "have something to offer.” 

Describing himself as someone who 
has “certainly not been an uncritical 
advocate” of the biologic approach, he 
said he is now optimistic that contribu- 
tions made by the neurosciences to the 
elucidation of causes of major mental 
illnesses will help lead to “rational, ef- 
ficient, and specific treatment and ra- 
tional prophylaxis.” 

Tlie evidence for biologic substrates 
considered most compelling by Dr. 
Kety, who is Professor of Psychi- 
atry at Harvard Medical School, is that 
provided by studies showing a strong 
genetic component in many cases of 
schizophrenia and the affective disor- 
ders. 

Even the earliest investigations had 
suggested that manic depressive ill- 
nesses and'sehizophrenia “run in fami- 
lies,” he noted. But since many attri- 
butes arc family-associated-“we,^Uh, 
poverty^ and pellagra, for example"‘-it 
has been necessary to look for proof 
tliat genetic factors actually play a 
causative role. 

In the case of manic depressive ill- 
nesses, Dr. Kety believes such proof 
has been supplied by evidence that cer- 
tain forms of these disorders show an 
X chroimosome linkage. They occur in 
families in association with established 
X-linked traits such as color blindness 
and specific blood groups, and arc 
transmitted in a pattern consistent with 
such traits. 

Consistent. Pattern 

- _ .• • |!'i 

Although he caution^ that not every 
type Of; manic idepressive. illness d^- 
onstrates 1hls.ai^lation> he'thihks that 
when the connection is .present it |ol- 
lows a pattem too consistent to be : 
plained on a nongerieUo biasi^^ . ' ► ' - 

Research on schizophrenia during' 
the past decjside Has also proaucc^ more . 
■ evidence for the Ihiportar^ of genetic 
..factors, pr. KetJi.cqAtln^ 

^saUtdiCS ' that' he .and colleagute' 

' condupted' .a: tokal dt fi schlaophrenics ! 

. wtfei. idpntifled Ih a sample df 15 'oon 
, ;in<MWdiiak..;T^ indw pa-i' 


tients had about SOO biological and 
adoptive relatives whose records could 
be (raced, and in some cases the rela- 
tives could be interviewed without 
knowledge on their part (or that of the 
interviewer) of a relationship to the 
patient. The sample provided appro- 
priate controls. 

“After results were analyzed, the 
pattem was unmistakable,” Dr. Kety 
commented. “A high incidence of 
schizophrenia was found only in bio- 
logical relatives. The incidence among 
adoptive relatives was no higher than 
in the ^neral population.” 

Additional confirmation came when 
the investigators were able to rule out 
the possible influences of in uiem en- 
vironment and early mothering pro- 
vided by biologic mothers in a sizable 
number of index cases-a subsample of 
biologic paternal half-sibs, having the 
same father but a different motiier. 

Again, biologic relatives of these 
schizophrenics showed a higher inci- 
dence of schizophrenia while the bio- 
logic relatives of controls had an in- 
cidence like that of the population at 
large, ho said. 

Dr. Kety emphasized, however, that 
the form of the genetic transmission of 
schizophrenia is still unknown and that 
“we can’t even say all cases are genetic- 
ally determined.” Many of the index 
patieiits do not have the illness in bio- 
Ibgic relatives, he said, and “even 
though this doesn’t mean they are free 
of the genetic characteristics— genes 
don’t always express themselves-the 
pMsibiliiy is still open that schizo- 
phrenia remains a hetero^nous collec- 
tion of disorders." 

Qenetlea Crucial 

What really has ben found, in his 
view, is evidence that 50% or more of 
the cases of schizophrenia diagnosed in 
the adoption studies had an important 
genetic component, and that genetic 
factors are also crucial to the develop- 
ment of a “substantial number” of 
mwic depressive illnesses. 

y a'^netic component is present in 
both of these major, disorders,” he said, 
that means there has to be a biological 
substrate.” ® 

L- ^5' search for such 

biwhemlcal bases “more promising 
than ever before” because of advances 
in knowledge about the structure and 
function of synapses and identification 
outlie ncuroiransmittera associated with 
.ParMcttlar pathways, function^, and b^' 
havioraUtates. ' - 

, He Commented that at about the 
sanieiime that nor^drenaliiieand other 
fieVfbtransmittera ^re .found to influ- 

■ S ^“veitigators 

in^pbndCTtly discovered several drugs 
mW ® important effects on 

• thought disorder. 

‘ psychiaiiy had 

■ n drug, with,ve^>pe. 
clficiffteUoa symptoms 0 ^ 

fanwtn*’®^ l*ai^‘‘: 'And because; of ; the 
fjmartic deyelppmentsin neuroscience, 
SS' .: . neuiobiology. 

discipline 

^^now_khpw a great dcal about how 
toe drugs ap^apd . that fach one acts 
op quue speciiflo synapste.” 



M.-V 

Rural families enjoy raising baby 
pygmy goafs which, as adults, enter 
pregnancy sludics at nearby U. of 
Oregon. Findings show pregnant 
goats and pregnant women require 
more oxygen when active tlinii do 
nonpregiinat females. Researchers 
want to know if activity dcprlv&s the 
fetus of needed oxygen. 

Dr. Kety cited as one example (he 
discovery that all agents effective in 
schizophrenia have specific actions in 
blocking dopamine receptors. 

Good Correlation 

“We can now show very good corre- 
lation between the ability of drugs to 
bind to dopamine receptors and llicir 
ability to produce therapeutic effect in 
schizophrenia," he said, adding that an 
effective agent tends to produce side- 
effects resembling parkinsonism. 

Dr. Kety believes it would be an 
oversimplified deduction to conclude 
that since all drugs effective in schizo- 
phrenia block dopamine, therefore the 
lesion in schizophrenia is an ovcractlv- 
ily of dopamine synapses.” 

There are many instances, he com- 
mented, in which a drug acts on a nor- 
system to produce a therapeutic 
effect by stimulating-or blocking-the 
normal system, which in turn has in- 
(iirect effects on some other system that 
IS really disturbed. 

^ut Dr. Kety is equally convinced 
that rontinued and expanded research 
on the mechanism of action of drugs 
us^;to treat mental illnesses, and on 
the interrelationships of neurotrans- 
mitters to. behayior at very basic as well 

"f: 

understanding wUl come 
more specific treatment and the ability 

to prevent them," he: said. . ^ 

^ English by Home Study 

gram utilizing tape recordings for inde- • 

American-styie ' 
English has been developed tor forelgn- 

nT "tedicfll students and 

aw the speech ther- 

JPy ^ gro.up...at Rutgen ;Me^ , 

DeS of Medicine and ^ 

pentist^ of New Jersey. •' • - 


Normal Noises 
Raise BP, induce 
Cardiac Stress 

Continued from page 1 
sending ihc peaks higher and highs, 
Severn surveys have shown ihit 
high-level noise degrades hearing, hi 
this IS the first controlled study I 
priinales to iniplieate low-level soind 
alone ns n cardiac stressor. 

Dr. Peterson and Dr. Jeffrey Aum. 
stem, n surgical resident at Jacksoo 
Memorial Hospital with a Ph.D. ia 
experimental psychology, have worked 
witli only a few rhesus monkeys to 
date, but they are convinced the re- 
sults of their pilot study justify further 
research in ths field. 

Three Experiments 

The experimental animals were di- 
vided into three groups, each with a 
monitoring catheter surgically im- 
planted in the abdominal aorta via (he 
femoral artery. 

One monkey was used as a control, 
to measure the effects of the restrainls, 
the monitoring and the acoustically 
isolated environment to which all the 
animals were exposed. This provided 
a “normal” or standard measurement 
from which the effects of noise alone 
could be inferred. 

A second monkey was exposed (p 
brief bursts of sound at 112 db ("like 
a loud raspberry or Bronx cheer," Dr. 
Peterson said) at varying intervals 
during (lie day. Except for this "im- 
pulse noise” stimulus, the monkey 
stayed in a relatively quiet area. 

During each burst of sound, blood 
pressure peaked sharply "witli about 
tlie sninc increase each time," he said. 
I'lic bn.sclinc gradually rose by about 
28%, with the peaks running parallel 
to the elevated rate and never relum- 
ing to tlie earlier "iiormal” measure- 
ment. There was no comparable in- 
crease in the heart rate. 

A third monkey was exposed to 
endless (ape recordings of urban traOic 
sounds (cars, (rucks, overhead air- 
craft, conversation, whistles) rangiDg 
from 61 to 89 db 12 houra a day for 
30 days. 

Outwardly Cairn 

Blood pressure and heart rates went 
up at (he beginning of this experiment, 
as had been expected, but they m* 
mained elevated even though the eni- 
mal seemed outwardly to calm down 
and adjust to the noise. After two 
weeks, the animal’s blood pressure ana 
heart rate dropped at night (when Iw 
recording was shut off) back to base- 
line levels. „ . 

But it also developed an 
tpry response" three to four hours ^ 
fore the noise was scheduled to 
at 6 a.m„ Dr. Peterson reported, 
blood pressure would start ’ 
reaching maximum levels just ber 
the (ape recording was turned on. 

the researchers admit the htnitabons 

of a pilot study with only thf» ® 
keys, in whom possible 
was not measured. “The of ^ 
posure has been too short *9 
gerieralizatlons to bd made^reg 
the years-Iong exposure 

Continued on poi^o 
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Hew Center Stresses Preventive Cardiology 


By Michael Herring 

Itifdlcal Tribune SfaB 

«EwV0RK-“Sincc hypertension is ihc 
number one risk factor for cardiovas- 
cular degenerative disease, which in 
,urJ accounts for fully half of all 
deaths, the idea here is to get these 
patients “up front’ and practice pre- 
lintive cardiology.” 

This was Dr. John Laragh’s descrip- 
tion of a new Cardiovascular Center, 
which opened here recently at New 
York Hospital-Cornell Medical Center 
(NYH-CMC). Dr. Laragh, who is 
Professor of Medicine and will direct 
the Center, told a press conference that 
the main thrust of the program is “to 
find the silent killer-asymptomatic hy- 
pertension-and maintain the patient’s 
health with preventive therapy." 

The center is the second of its kind 
in the nation, Dr. Laragh said, and the 
first to stress preventive cardiology. In 
addition to its preventive emphasis, the 
Center will coordinate the efforts of 
physicians and surgeons dealing with 
ail phases of the degenerative disorders 
of the cardiovascular system that lend 
to stroke, heart attack, or kidney fail- 
ure, Dr. Laragh added. 

Detection and Pravantlon 


renal hypertension, and oral contra- 
ceptive hypertension, lie noted. 

Treatment at tlie center will vary 
according to the patient, but tlicrnpy 
for many will include the liiglily spe- 
cific anti-renin agent, propranolol. 
Even though it is not iiKlicniccI for 
hypertension control, Dr. Laragh in- 
dicated plans to use it freely. 

“Propranolol is on llic niarkcl for 
other uses, but not for higli blood pres- 
sure. However, nspirin is not indicated 
for stroke cKlicr, but If n drug Ls on the 
market and enough doctors use it ns 
tlicy sec fit, regulators look pretty silly 
tryiifg to stop them," he told the press 
conference. 


However, the center’s specialty will 
be to find and treat patients before 
these "end-stage phenomena” appear, 
he stressed. The four-part program to 
accomplish this includes on-thc-job 
screening and treatment of asympto- 
matic hypertensives (directed by Dr. 
Michael Alderman), preventing fur- 
ther complications in asymptomatic 
high-risk hypertensives who tu^n up in 
longitudinal studies (directed by Dr. 
Lawrence Hinkle), diagnosis and 
treatment of symptomatic patients and 
referrals, and orresting end-stuge events 
sod providing intensive care for pa- 
tients with angina pectoris, heart at- 
tack, and peripheral vascular occlusion 
(directed by Dr. Stephen Scheldt) . 

Patients, Dr. Laragh noted, are 
drawn from the Ambulatory Services 
oEKYH-CMC, and from referrals. 

The preventive approach began with 
Dr, Laragh’s well-known "renin-angio- 
leosln-aldosterone axis as a coherent 
biologic control system for regulating 
blood pressure." This improved uadcr- 
liaoding of the cardiovascular system 
suggested outlines of a ’hormonal 
profile’ by which clinicians or investiga- 
tors might locate and define the pa- 
uent’s physiologic derangement and 
determine the relative predominance of 
’^ej^nstrictor or volume factors." 

The approach helps in designing 
*P«^c treatment and in predicting 
jjhich drugs are likely to be effective, 
“Moreover, it may provide 
Itotoimation in predicting 
w individiial patient’s .susceptibility to 
98rdiovasculac consequences.” 
a ^ of the renin axis as 

;*^bernetic system for blood pressure 
rfiT ‘o center’s view 

^bypertedsioii as a spectrum of dis- 
Iff ferms of either primary 
* r predictable reactive deviar 
■ ; J* m, the renin-angiolcnsiq-aldoslcr- 
system, br. Laragh <&- 
These derangements' appear 
•• h^pertensioi^ primary al- 

V; :,ia8ligi:Mint hypertension. 


For Longer Life ^ 

“Other drugs with serious side ef- i 
fects used to give the hypertensive a ] 
choice between a sliort merry life and a 
long miserable one. But beta-blockade 
drugs like propranolol have little or no 
side effects and some patients even feel 
better," he added. Lowering high 
blood pressure unquestionably pre- 
vents stroke, kidney trouble, and pos- 
sibly myocardial infarction, he said, 
and it is well-known that lower blood 
pressure, even within the normal 
range, always means longer life. 

“Propranolol lowers renin secretion 
by the kidney, cither directly nr via the 
brain. The neural control of both heart 
rhythm and blood pressure by beta- 
blockade drugs is an incredible plinr- 
niacologicnl breakthrough,” Dr. La- 
ragh said. “These drugs arc in common 
use ill Europe, with a number of ann- 
log.s, and we intend to use tlicm here.” 

In addition to providing care of pa- 
tients and research into all forms of 
cardiovascuiar disease, (he center will 
undertake (he (raining and retraining 
of physicians in related fields, lie 
added, Otlicr .services at NYH-C'MC 
cooperating with the center’s program 
inciude Peripheral Vascular Disease, 
Cardiovascular Surgery, Pedialric Hy- 
pertension, Pediatric Cardiology, the 
Rogosln Kidney Center, and Clinical 
Pharmacology. 

“Preventive mcdicino is the way of 
the future,'’ Dr. Laragh told the press, 
"cspedaliy in treating cardiovascular 
disease. While cancer seems to have a 
bad name that people don’t even like 
to use, over a million people a year die 
from diseases of Ihc heart and blood 
vessels. We seem to accept this as a 
natural course of events, waiting until 
the devastation occurs and then mov- 
ing in on the dying patient. 

“However, there is a law of dimin- 
ishing returns in this approach, and 
our goal is to anticipate the patient 
with a pain in the chesL tefore the 
pain occurs.” 

The center, he added, is a group of 
doctors with the common mission of 
maintaining the well-being of the 
asymptomatic hypertensive: According 
to the center's estimate, their work is 
well cut out for them: of 20 to 25 mil- 
Uon hypertensive Americans, half are 
unaware of it, only half of those who 
' know it are being treated, and only 
• half of those treated are under effec- 
' live control. 


planned use of propranolol for hyper- 
tension was supported by n report 
from Dr. R. C. Hayton, which ap- 
peared in the November, 1975, issue 
of Canadian Family Physician. 

Propranolol, Dr. Hayton said, has 
been used for some seven years ns nn 
antlliypcrtcnsivc agent and works by 
reducing cardiac output, depressing 
renin secretion, and by reducing blood 
pressure in both lying and standing 
positions. “When used in combination 
with other antihypertensives, it may 
counteract some of the other drugs’ un- 
desirable effects,” the Canadian car- 
diologist reported. 

Dr. Hayton, who is Professor of 
Medicine at the University of Saskatch- 
ewan, noted that propranolol is “most 
effective" in hypertensive patients with 
high or nomial renin levels. 

“Serum renin levels are not usually 
readily available, in which case the pa- 
tient should be started initially on a 
diuretic," he said. “If this is unsuccess- | 
ful, propranolol could then be added 
ns a second line drug cither with or 
without another agent. If propranolol 
is given with hydralazine, it is best to 
start both at a low dose. One could 
start with 10 mg of each mcdicotion or 
20 of propranolol and 10 of hydrala- 
zine three to four limes a day. One usu- 
ally gives n slightly liigiier dose of pro- 
pranolol than iiydralazinc. 

“Propranolol may be gradually in- 
creased to a dose of 160 mg a day. Ex- 
tremely high levels of propranolol have 
been used in Europe in treating hyper- 
tension and have proven successful. 
Although markedly higli doses urc sel- 
dom used in this country, Europeans 
have shown (hat almost everyone wUl 
respond to propranolol If the dose is 
increased to high enough levels; doses 
up to 2,000 mg daily have been used.” 
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Cautious Drug Use Urged in MBD Chiidren 


Coniimted from page I 

syndrome (HBS) and minimal brain 

dysfunction (MBD>. 

VWhen used properly, the medica> 
lion is a valuable and safe pediatric 
tooi in both diagnosis and treatment,*' 
he reported to the American Academy 
of Pediatrics. 

Dr. Denhoff emphasized, however, 
that stimulant therapy for the hyperki- 
netic child should be administered in 
conjunction with other modalities of 
treatment— appropriate teaching, coun- 
seling of parents, behavior modifica- 
tion, and other methods of improving 
socialization. Medication alone, he 
warned, is “not effective in long-term 
usage.** 

Discussing patient selection, Dr. 


Denhoff said that specific techniques 
for identifying the child who will re- 
spond to stimulants arc “scarcely bet- 
ter today" than they were 30 years 
ago. Decisions on the need for medica- 
tion or about the type to be used still 
depend largely on clinical criteria, he 
noted. 

Attention Span 

One objective approach advocated 
by Dr. Denhoff is measurement of the 
attention span. In his opinion, teach- 
ers are in the best position to evaluate 
this factor because they see the child 
daily. A teacher can be supplied with 
an objective rating scale to assess sam- 
ples of “on task’* and “off task*’ behav- 
ior during various school activities, he 


pointed out, and can also observe and 
rate episodes of misbehavior. 

“A child whose ratings fail within 
the lowest quartile of his class warrants 
treatment,*’ Dr. Denhoff said. 

Among test procedures that can be 
undertaken by physicians tiiemsclvcs 
or by qualified aides, he cited measure- 
ment of reading time and measurement 
of the length of sustained attention in 
copying letters or a paragraph. 

Subjective data to support a diag- 
nosis of hyperkinetic behavior syn- 
drome or minimal brain dysfunction 
can be obtained from the child’s his- 
tory, physical examination, psyciiolog- 
ical and educational testing, and elec- 
troencephalogram, Dr. Denhoff said. 

He considers a history of anoxia, 
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A trial of medication has value m 
aiding diagnosis, according to Dr Den 
hoff. The fact that drug responded cai 
be differentiated from nonresponders 
helps the clinician decide “whether the 
problem resides primarily within the 
cliild or stems from his environmenL'* 
What about the arguments that drug 
therapy has no role in situations where 
children-normal or handicapped-are 
behavior problems because of environ- 
mental overdemands? 

"I In such cases, Dr. Denhoff com- 
mented, the removal or lessening of the 
offending stimulus can result in “strik- 
ing improvement." 

But the problem is that HBS-MBD 
children “can never respond quickly 
enough to meet adult expectations, 
and crisis situations develop that k- 
qulre quick modifying action,” he said. 

CompraheiiBlve Management 

Citing controlled studies of dextro- 
amphetamine or methylphenidate, the 
pediatrician pointed out that these 
agents ctiange unacceptable patterns of 
behavior into more acceptable ones es- 
pecially by improving short attention 
span and immediate memoiy. 

“Thus, medication should not be 
used as a last resort but should be In- 
corporated promptly as part of a com- 
prehensive management plan in cases 
where ipattenlivo and disruptive Ix- 
havior interferes with optimal perform- 
ance," ho advised. 

Dr. Denhoff takes a negative view 
of the value of diet manipulations in 
hyperkinetic children, although he 
ogrees that “It makes sense to recog* 
nize that a child may become irritable 
when he chronically eats foods or addi- 
tives which he cannot tolerate." 

But tn his optoion the theory that 
additives, food allergy, or hypoglyce* 
mic reactions are the basis for all HBS- 
MBD cases “does not add up " and 
rigid adherence to a diet establlsbed by 
provocative food tests remains “scien- 
tifically unsound.” 

The megavitamin-therapy concept is 

I also discounted by Dr. I^nboff, who 
said he had tried this approach without 
success in 50 children. 


'Health Visitors’ Would 
Help Prevent Child Abuse 

MidlealTribun»Rtpoa 

Denver — Infants and young chitdrw 
Would bcnefir'froih; '..a 

comprehensive, aid universal. 
of . home service by “health visitors, 
according to Dr. C Henry KemPJ, 
Professor of Pediatrics and *? 

ogy. University of Colorado Mwicai 
Center, and director, National CentM 
for Prevention of Child Abuse. 

. A twined lay person who wo^d ^ 
gin visits to the home soon after ^ 
birth of each. baby, the, health visijof 
should be "a nonthreatealnfe 
dvc lihk to the private 
hoalttiT cafe system," pr» ** 
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Htdleal TrUimt Report 

WIT* Monica, Calif- A lthough 
genetic, clinical and diagnostic 
See suggests that there arc at least 
ITtypes of chronic schizophrenia 
Sici^s who treat the disease with 
tags and researchers who are looking 
to Uie bioehemical roots of schim- 
'X„ia act as if they were the same ill- 

Zs according to Dr. George Wmokur, 

of (he Department of Psychiatry, Um- 
vciaity of Iowa CoUege of Medicine. 

From a diagnostic point of view, it 

11 clear that chronic schizophremes fall 
into two distinct desses: paranoid and 
hebephrenic. Dr. Winokur told the 
■J9?5 Symposium of the Intra-Science 
Research Foundation. In pwanold 
schizophrenia, the age of onset is from 

12 to 43 years, while hebephrenic 
schizophrenia appears in an age range 
£roni 16 to 77 years, he said. 

Clinically, hebephrenics are ^ more 
frequently catatonic and have tliinking 
disorders along with personality dis- 
ifltegration, while paranoid schizo- 
phrenics have persecutory delusions 
bnt can function better in their occupa- 
tions than hebephrenics can. 

Strong evidence for a different ge- 
netic basis for the two types of schlzo- . 
pbrenia come from family studies (car- 
ried out in Germany, Sweden, the 
United States and elsewhere) which 
show that from two to four times as 
many hebephrenics are likely to have 
schizophrenia in their families as para- 
noid schizophrenics are, he said. In 
addition, a Swedish study involving 120 
Laplanders showed that 90% had 
chronic catatonic hebephrenic schizo- 
phrenia, but none the paranoid typo. 

brugB Wrongly Applied 

The distinction between the two 
(onns of the disease should be taken 
into consideration when attempting to 
heat scbizophronla with drugs de- 
signed to correct a specific biochemical 
flaw, Dr. Winokur emphasized. For 
rumple, he said, a disturbance of 
tcrotonin metabolism has been linked 
io amphetamine-induced psychoses 
and theoretically to the symptoms of 
PJ^id schizophrenia. Yet, while the 
pbeoothiazine tranquilizers can ame- 
the amphetamine psychoses, 

U little evidence that the drugs 
g®! rid of the persecutory delusions of 
P®tanoid schizophrenia. 

“In fact, one study indicated that 
schizophrenics showed a wor- 
• haUuolnatlons and delusions 

' with phenothlazlnes/V 

■ ‘^"^ookittsaid. ■ 

Ijtwcild symptoms or paranoid 
do not respond to pheno- 
one must question whether 
hypotlteiis is really rele- 
^ ^ tehlzbphrenia, paiticuUirly 
. ; ichizoph«nl^" Dr. Winokur 
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Novel Regimens^ Opposed in Sex Diseases 


TiircoM A slaincd smear and Thayer-Martin ciil- only available systemic agent for trent- 

ir/i.itm \ diagnosis and lure of the urethral exudate are nega- nient of trichomoniasis, may bo card- 

rcTi^! ®^*^“**y iransmiucd dis- live for gonococci." In Seattle and nogenic In mice, Dr. Jiidson noted. He 

nrrt« I •• ^ of ® *^cent Great Britain, Chlamydia trachonaiis therefore cautioned that the inininuini 

presentation here by Dr. Franklyn N. has been Incriminated in many cases effective regimen be used. 

Control but it remains to be seen how true this Regarding genital herpes simplex, 
nplnr IS elsewhere. While most cases will re- Dr. Judson pointed to recent concern 

AHrfrPCBinw th * *A ^ _ .. rccom- that topical application of photoactive 

Medical mended 500 mg tetracycline, q.l.d., for dyes, originally publicized as an cffec- 

gonorrhea a w«k. The usual loading dose of live cure, "could alter the virus in such 

usin? cautioned against 1.500 mg. he believes, is unnecessary in a way that it becomes carcinogenic." 

eTensivrnlSp niulhpif dose regimens and may add to Controlled studies have also shown that 

in «nn ihc mcidcnce of nausea and vomiting, the therapy is not effective, 

ive in gonorrhea, and regimens of less Trichomoniasis, Dr. Judson contin- In view of these findings and the 

^ He ^a*'lso'^not^“fh^ dosages." ued, "may be the most common of the strong link between untreated HSV-2 

rii^^nnf ^ 1 ^ “ i'‘«nsmitted discBscs and TBnks and cervical cancer, Dr. Judson con- 

clinic of 679 sexual contacts of gonor- as a major source of low-erade mor- cIuHpH rhnf “«t iha i* .u 

rhea showed .hat 54./% of bidity^ Lfor.una.eIy; «porL !s n^slff or etKa.rn! 

the forrncr were also infected. "The have indicated that metronidazole, the genital heroes ” 
onus IS therefore on the physician who r— ^ ‘ 

^ 

reactive once it become reactive, it .. . (Inf'S inflamm 

cannot be UKd^to ronfinn a cu|e, while 

T. pallidum imimbilization test (TPI) . ^nttfiing^l 

cauw of the more^sensitive and easily 

ogy,” Dr judson said. dlngno^d 
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Goal: Regeneration of Amputated Limbs 


By Anastasia Toufexis 
^ Mtdfeal Tribune Staff 

Washington. D.C.-Man may cven- 
mally be able to regenerate amputated 
i in much the same way as the 
Lwt crab or salamander, according 
,0 Dr Dan Ncufeld, Assistant Profes- 
rtr of Anatomy at George Washington 
University, Washington, D.C. 

For the past three years, first at Tu- 
lane UaWersity in New Orleans and 
now at George Washington University. 
Dr Neufeld has been experimenting 
with adult white mice in an attempt to 
estend regenerative ability to mam- 
mals. So far, be has succeeded in alter- 
ing the internal structure of toe slumps 
following amputation to closely re- 
semble the structure of a newt’s toe 


stump during natural regeneration. The 
iransformation of anatomical struc- 
tures is clearly visible under the micro- 
scope, he says. 

"The next step is to induce an out- 
growth.” Dr. Ncufckl told Mhiiicm. 
Tridune, "and I'm convinced ihiii it’s 
possible." 

Project Changed View 

Dr. Ncufcld was not always so con- 
vinced. In fact, “I began with the be- 
lief that mice and other iiuminials can't 
regenerate— and 1 wanted to find out 
why this was true," he recalled. 

The project however, led in the op- 
posite direction. Working wiih Dr. S. 
Meryl Rose, recently retired Professor 


of Anatomy in Tulane University's 
School of Medicine, Dr. Neufeld found 
that he could artificially produce a 
blastcma-like groups of cells in the toe 
slumps of mice by following n certain 
course of treatment. Newts, crabs, 
salamanders, tadpoles, starfish and 
some insects are able to spontaneously 
regenerate limbs lost to injury or 
predators. 

Althougli the mouse slump cells as 
yet do not divide and proliferate, for- 
mation of ihc cmbryonic-like cells is a 
major step toward regeneration, said 
Dr. Neufeld, since blastemas do not 
normally appear in adult animals that 
do not regenerate. 

Dr. Neufeld combines chemical and 
surgical treatment with the normal 
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healing process to produce the blas- 
tema-like grouping. 

After amputating the middle toes of 
each hind foot of the experimental 
mouse, he waits four weeks while osteo- 
clasts remove dead bone from the 
wound site. "You have to get rid of 
dead bone before a viable bone base 
for an outgrowth can be formed," he 
said. 

After 28 days the wound is soaked 
in saturated salt water "because ex- 
periments have shown that if you trau- 
matize a wound stump enough, you can 
encourage an outgrowth." 

Injections of cortisone and other 
chemicals remove fibrous tissue in the 
dermis so that the epidermis and under- 
lying tissue are in close contact. Dr. 
Neufeld also reopens the wound to re- 
move dermis that forms as part of the 
normal healing process in some ani- 
mals but not in regenerating animals. 
The thick epidermal layer is carefully 
maintained since it is needed for 
regeneration. 

As a final step, Dr. Neufeld trans- 
fers a nerve bundle from an adjacent 
toe through the foot to tlie amputated 
stump because experiments have 
shown that additional nerve supplies 
aid in regrowth. 

Encouraging Results 

Dr. Neufeld said that, when ex- 
amined under ihe microscope, the ana- 
tomical structure of mouse stumps 11 
days after treatment shows a marked 
resemblance to newts* regenerating 
stumps at the same stage. The structure 
is also dramatically different from that 
found in untreated, normally healing 
mice, he said. 

"Although I haven’t achieved an 
outgrowth from the mouse toe stump 
at this point, I’m very encouraged," 
Dr. Ncufeld said, "because I have been 
able to produce the large group of em- 
bryonic cells needed for regeneration. 
The next step is to make them grow 
rapidly." 

And if mice can grow replacement 
toes, why not other mammals? "The 
question in my mind has always been: 
Can man regenerate?" Dr. Neufeld 
continued. "I feel quite sure that he 
can, rd give up on the project if I 
didn’t believe this." 

Diabetes Age Lower 

Afedfrol tVttim* R#pof» 

INDIANAPOLTS-The age at which child- 
hood diabetes Is diagnosed in Erie 
County, N.Y., has gone down over past 
five years, Dr. Harry A. Sultz, epid^ 
mlologist and Professor of Social and 
Preveiitive Medicine, Slate University 
of New York at Buffalo, told a meeting 
of the American Diabetes Association. 

Prior io 1970, children in Erie 
County diagnosed as diabetic wwe 
most often between the ages ^of mne 
and U, Dr. Sultz reported. However, 
since I970j more diabetic children in 
the same population have been diag- 
' nosed at younger ages. 

Dr. Sultz, who last year postulated 
an association between cbildhocid dia- 
betes and mumps virus, said that 
"When beginning our recent study, wo 

had' expected to find childhood diabetM 

would decline In the face of rising levels 
of immunteation agrinst muinps, but 
this whs not the caae." 
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Normal Noises 
Raise BP, Induce 
Cardiac Stress 

Continued from page 3 

enlly confronts city dwellers,” Dr. 

Peterson said. 

In this ongoing study, there has not 
yet been an opportunity to see if blood 
pressure and heart rates return to nor- 
mal when the exposure to noise is dis- 
continued or diminished, he added. It 
would obviously be unethical to induce 
hypertension in human subjects by this 
method until it is known whether the 
results are reversible. 

Major Implications 

If the work can be replicated and if 
the results may be extrapolated to 
man, it could have several major impli- 
cations, the researchers said. Among 
them: 

• Present sound levels in and around 
city hospitals may be increasing blood 
pressure and heart rates enough to 
jeopardize or at least slow patient re- 
covery. Jackson Memorial Hospital, for 
example, immediately began an anti- 
noise campaign when the staff learned 
the results obtained with tape record- 
ings made Just outside that hospital. 

• People living near airports or work- 
ing in noisy factories should be warned 
about the effect of noise on their health 
as well as on hearing. The environmen- 
tal Protection Agency estimates at 
least 35 million Americans never 
escape noise and that 800,000 live 
with noise levels comparable to those 
used in this study. 

• Inner city noise may be one of the 
many factors in the liigli hypertension 
rates observed among American blacks 
living in urban areas. Those living in 
quieter rural or suburban areas have 
shown consistently lower rates. 

Writing in the Journal of the No- 


In cerebral and peripheral Ischemia associated with arterial spasm 
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lional Medical Association (March, 
1975), Dr. Chester M. Pierce, Profes- 
sor of Education and Psychiatry at 
Harvard University, said inner city 
noise also stresses that population by 
depriving them of sleep. 

Urban Level High 

Hundreds of thousands are affected, 
with chronic changes in sleep physiol- 
ogy producing “negative changes in 
mentation” and behavioral patterns. 

Police, fire and ambulance sirens 
routinely but uhpredictably penetrate 
the night,' he wrote. “Inner city neigh- 


bors are lively in tlicir interchanges, 
which vary from vociferous domestic 
squabbles to foot-thumping dancing 
People are up on the streets all night 
long and the noise is ever-present.” 
This “unpredictable, uncontrollable 
noise, combined witli overcrowding in 
thin-walled apartments over a period 

L both psy- 

chologic and physiologic changes, Dr. 
Pierce suggested. These exert “a power- 
ful, incessant but largely unrecognized 
influence on (he lives of blacks.” 

The University of Miami research- 
ers have reported on early stages of 
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Indications; For the relief of cefeb«i 

‘schemla assoffl 
with arterial spasm. 

Contraindications: The use of eihi 
cnled In the presence of comDleta 

atrioventricular dissoolatlon. , ^ ® ® 

Precauilons: Use with caution In os. 
tienla with glaucoma. Hepatic hyper- 
sensitivity has been reported with 
gas rolntostlnal symptoms. )aundl« 
ooalnophllia and altered liver B 
tion tests. Discontinue drug If theu 
occur. 

The safely of ethaverlne hydrochloride 
during pregnancy or lactation has not 
been established; therefore It should 
not be used In pregnant women or In 
woman of childbearing age unless, In 
the judgment of the physician, Ite use 
la deemed easentlal to the wellare ol 
the patient. 

Adverse Reactioni: Although occur- 
ring rarely, the reported side eifecte 
of ethaverlne include nausea, abdomi- 
nal distress, hypotension, anore^da, 
constipation or diarrhea, akin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration: Onecep- 
sule three times a day. 

How Supplied: 100 mg capsules In 
boUles of 50 and 500. 


their experiment to the Florida brandi 
of (he Anicricnn Acoustical Society 
and are now seeking grants that will 
enable (hem to verify and expand 
tlicir preliminary observations. 

Psychosurgery Stoppei 
In Czech Hospital 

SMhvI TflbuHt IVetldSwkl 

PuACiuit— P.sycliosurgcry involving cf^ 
ntion of stereotaxic lesions in the pi^ 
(erior hypoilialninus, advocated in 
some centers as a means of sedating 
exircmely aggressive psychopathic i^ 
hnvior, has been abandoned at Bratis* 
Invfl University Medical School, Brath- 
lava, Czechoslovakia, according to Dr. 
G. Patoprsia, of the Department of 
Ncurosurgeiy. 

The change in policy came a^t. 
Dr. Patoprsto told the Internanonal 
Congress of Pathophysiology, 

60% of 20 recent patients sho^^ 
moderate to severe and progressive 
memory loss after the operation. 

Postoperative memory defects weffl 
most serious and progressive m m® 
more intelligent patients. 




untt. 


_ [VII 

W ^y.F.bn..ffl8.»76 

Behavioral Approach Stops 
B4% In Anti-Smoking Clinic 


Medical Tribune 


By Michael Herring 

Tribune Report 

SUFFOLK. N.Y.-A stop-smoking clinic 

Lit on “behavioral maintenance’ has 
Sy shown a 64% success rate, 

Ir two years of follow-up on some 
890 ex-smokers. According to Dr. 

Oscar S Cunanan. director, this un- 
usually high figure even includes those 
who tegan the program but dropped 

^^The clinic, sponsored by the Amcri- 
caiv Cancer Society, owes much of its 
success to “the extensive training of 
sensitive, knowledgeable moderators, 
sraali groups (no more than 10) with 
emphasis on participation, and especi- 
ally the committment to quit, estao- 
lished In a pre-clinic screening inter- 
view,” Dr. Cunanan said in an inter- 
view with Medical Tribune. 

The quitters, many of them physi- 
cians, have used alternate activities 
such as taking a shower, knitting 100 
stitches, or telephoning their assigned 
"buddies" for emotional support when 
the urge to smoke is strong, Dr. 
Cunanan said. 

An Ex-Smoker Himself 

Dr, Cunanan, who is also director of 
pulmonary medicine, Pulmonary Care 
Institute, Suffolk Developmental Cen- 
ter, and Chairman of the Antismoking 
Committee of the A.C.S., is himself an 
ex-smoker. In the antismoking clinic, 
which consists of five sessions (two the 
first week, one each week thereafter), 
"solutions are usually formulated by 
the smokers themselves, under the 
moderator’s direction,” he said. 

At the beginning, smokers arc evalu- 
ated according to the reasons they 
smoke. “People hove to know what 
category they belong to so (hey can 
counteract the symptoms,” Dr. Qina- 
uan believes, ITic categories arc: stiimi- 
laiion (10% of nil smokers), handling 
(i0%), relaxation (15%), habit I 
(10%), crutch (30%), and craving 
(25%). 

The stimulation smoker feels an in- 
creased sense of energy. In order to 
stop, a safe substitute source of stimu- 
lation, such as a brisk walk, modest 
exercise, gum, or a new hobby, is 
needed. 

The handling smoker enjoys manip- 
ulating objects. This type of smoker is 
^vised to pick something equally sat- 
t^^Qg to manipulate-loying with a pen 
pencil, doodling, fingering a coin or 
a plastic cigarette. 

Relaxation smokers smoke for re- 


Fcllow-smokcrs sharing strength and 
liopc with each other is the most suc- 
cessful means to quitting.” 

Follow-up is extensive, with indi- 
vidual checks after one week, one 
nionlli, Ihrco months, six inonUis, ciglii 
montlis, and one year. After that, fol- 
low-up Is every llircc months for uii- 
othcr ycar-and-a-lialf, Dr. Cuniinaii 
said. If someone has gone back to 
smoking but still wants to quit, he may 
rc-ciiroll. "Some of our most cITcclivc 
moderators arc people who attended 
three clinics before they linally made 
it." 

Failures arc due to 1 ) lack of pene- 
tration of the smoker’s introspective 


mind (“He's with us, but still in limbo 
for some reason"), 2) lack of deter- 
mination to quit, and 3) not enough 
time and cITort devoted to that indi- 
vidual, Dr. Cunanan said. 

Smoker Becomes Export 

“My approach is to let (he smoker 
become tlic expert, but with the right 
giiidniicc. We don’t turn loose un- 
trained moderators. They know the 
principles of the program and liow to 
interact with people who have a prob- 
lem. Group dynamics arc very impor- 
lam.” 

Asked wliy so many other clinics get 
poor rcsnlis, Dr. Cunanan added: 
“There is no thorough one-to-one basis, 
no buddy system, no sensitive modera- 
tors, and nothing to reinforce the smok- 
er's determination to quit.” 


His bulging right eye protected by a 
niake-shifi covering, sevcn-day-old 
paflcnl rested In Mass. Genera] Hos- 
pital’s newboni intensive care unit, 
pending successful removal of a 
teratoma larger thui n lemon. 
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■■ or to enhance pleasurable < .| v r 
Nings. For this type, a substitute form "i 
■^ relaxation or an honest considers- / 
[ion of smoking’s harmful effects may • 
'hewough, 

*^tch smokers light up when they ^ 
upset, tense or an^. Craving 
•lookers look forward to the next ciga- > 

• putting ouithe present one. ^ ^ 

’ and craving sm > 

JJ"^^turkcy, because they are really , 


difficult for; these types and wc 
« to. i» very, very -sirict with ihem.^* 
% ^nanan al^ useis films 'of 
°ktag’s effects, but not many fear 
■ stress open discussion. 
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Genrle in bringing pa- 
tients down to normotensive 
levels, Esidrix will continue to 
"sit right" with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can 
mean years and years of even, 
uneventful control. 


Esidrix. It is still 


surpassed as a basic diuretic/ 
an ti hypertens i ve. 


And many patients with 
edema rarely need a more 
potent diuretic. 

Contraindications 
include anuria. Use 
cautiously in patients 
with impaired renal or 


hepatic function. 
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Onward the Metric System 

muncp OF US who lived llirougli ilic monpliicc in nil scicntillc work but lo 
neriod when the grains, a large extent tlic foot, llie pmnul. ho 
■ ^rnms scruples and ounces of iiuart niul ihcir subdivisions aiul niulti- 
rTiaiV system were being pics have remained standard in mdus- 
^ j the dmolc decimal me- try until tbc past few years. In U71, 
wsfem are wll awL of how tena- the Secretary of Commerce issued ‘*A 
TJ L measurements arc, It is likely Metric _Americ«,” T 


V u 


“That's nothing to worry about Lots of people 
fall asleep during Transcendental Meditation." 

O / 976 , Medkal Tribune, Inc, 


. ^ r«7«V.remcnts arc It is likely Metric America," and uuii was loi- 

™“ overwhelming success oE the lowed by govcrnmcntul, educational 

itric system in prescribing cniitc and industrial clTorls nl iiiclric coiivcr- 

I beS” he pharmacist for some sion policies. The President hiis signed 

ms was rarely called upon to com- the Metric Conversion Act of 1975 

lund wesaimions. Almost nil drugs committing this county to ntnkiiig the 

C breaT«pat6B in ther final form International Metric System our mujo 

to pharmaceutical manufacturers who system of measurement by volunl.ir^y 

Somptly used the metric system and action during the next dcciidc in a co- 
le milligram dosages of their prepara- ordinalcd fnsl'ion under the direction 

lions became well known and conven- of a U.S. Melric Board. 

in wpitft But traces of the past At long lost, wc arc joining ihc rcsl 


UlllW n ww - If J 

pound prescriptions. Almost all drugs 
have been prepared in ther final form 
by pharmaceutical manufacturers who 
promptly used the metric system and 
the milligram dosages of their prepara- 
tions became well known and conven- 
ient to write. But traces of the past 
linger on, and that is why aspirin is 
prescribed in a 0.325 gram dosage; a 
grain is 0.065 grams, so that five grains 
eqoal 325 mg. 

Since 1866 the metric system has 
been legal, i.e., permissible in the U.S. 
by act of Congress. Its usage is coin- 


of the world in conversion to the me- 
tric system. Wc wish the board well. 
Inches, feet, yards, furlongs, miles, 
square rods, acres, pints, qiiarlx, gal- 
lons will sonic day become obsolete 
and tlic four-minute mile will be ex- 
plicable only to crudiie liistorimis. 


From The Frying Pan 


S OME YEARS AGO, a conccrlcd attack 
against the private practice of medi- 
cine assailed il as a cottage industry or, 
even worse, ns one of the last of the 
pushcart industries. After a flurry of 
such accusations that were repeated ad 
nauseam in the daily press, including 
its editorial columns, all this died out. 
Whether that reception was so tepid 
that the approach was abandoned for 
that reason is uncertain. 

On the other hand, that the doctor- 
patient relationship is “frequently one 
of mutual resentment,” as staled by 
one of its critics, remains unfortunately 
hue. Two areas of special resentment 
on the part of Uic public arc the mat- 
ters ot physician fees and physician 
availability. There are those who look 
tipon price regulation as the way to re- 
duce physician fees and thus reduce 
the ever increasing financial burden of 
health care, and many who think so 
among those who see some form of 
national health Insurance as the way to 
increase physician availability and im- 
prove m^lcal care in general. 

In a recent book ( Who Shall Live?) 
Oh health, economics and social 
■choices by an economist who is an cx- 
pw on medical costs and quality, Vic- 
[or R, Fuchs, Ph JD., touches on the 
fees”' of physicians. He points 
cut «Of every $100 spent for 
hoajth in United SStates only a bit 
. : i0wt $20 goes for physicians' services, 
^pared to more than $40 for bospi- 
hnolher $10 for druu. 
tteductlhg legitimate expensea for 


rent, personnel, and supplies, physi- 
cians’ incomes rcprcsciil at most iiboui 
15 per cent of total heiilili expeiuii- 
turcs. . . . i.et us nssumc iliut some way 
could be found to drive down physi* 
ciiins* fees niul incomes u> » 'competi- 
tive' IcvcI-tbat is, to II level coniincii- 
siirate with the (ruining, ability, niul 
ulTon of die nvernge pliysicinu. Sucli n 
reduction, even if it cut income by 20 
jver cent while holding iilili/ntion con- 
stant, would reduce total heiillh cost 
by only 3 per cent. C'lenrly the poten- 
lial saving here is smiill." 

Whether price regulation ns such 
would suceed in even this inodcsi re- 
duction in overall health costs wiin 
doubted by Ncwliouse, Phelps mid 
Schwartz in an urlicle on “Policy Op- 
tions and the Impact of Naiional 
Health Insurance” that appeared in 
1974 in the New Eriftland Journal nf 
Medicine, The first two authors arc 
economists at the Rand Corporution. 
What is more, their analysis showed 
that the various prototypical health in- 
surance options “would greatly in- 
crease demand for ambulatory services 
and would stress (bo delivery sysiem, 
wi(h resulting increased price of phy- 
sicians' services, queuing, or leu phy- 
sician time per patient-all without in- 
creasing total delivery of ambulatory 
Krvices.’' 

Weil then, (he rcsenlmenls exist but 
(he solutions are at least questionable, 
and It may very well be (hat the pro- 
po^ solutions will lead from the fry- 
ing pan Into the fire, 


LETTERS 


Three ^Horsemen of Death* 

In “The Three 'Horsemen of Death': 
Alcohol, Tobacco and Firearms” [MT, 
Dec. 24], Dr. Sackler developed and 
painted an admirable picture of alco- 
hol. 

You did nothing for tobncco and 
less (him nothing for your cnisade 
against firearms. You did state that 
over 50,000 deaths per year on the 
highway hud ti S0?f> factor of alcoholic 
iiuiividunls; however, you say nothing 
in your nrticlc about 50,000 deaths in 
(he aiiloniobile. You speak of firennn 
deaths, bm you give no number of 
deaths from (he firearms; yet you imply 
that this is n major cause of death. 

My dear Doctor, you arc a world 
louder in Hint you arc n publisher. Why 
don’t you stay with statistics and let 
free Americans be free Amerienns? 
Yes, i agree with you that nicoliol to 
many is a crutch and a killcr-niid il Is n 
major killer. Please tell us how many 
are killed by tlic alcohol, but do not 
imply that firearms kill such great mim- 
hers when il is really only a pitifully 
lew. You may consider the knife, Ihc 
dub uiul many other fnciors as causing 
dentil, hut I personally take offense at 
an article of this type because the three 
horsemen of denih should be alcohol, 
lobacco and the automobile. 

OUY 0. Pfbifff.r, M.D. 

Maloon, 111. 


; Hypertension and Propranolol 

quote: ^‘Propranolol is on enough doctors use it as they see fit, 
^ ffutrkei for other Uses, but look pretty silly trying to 

Plood pressure. However^ as^ pop them." (Dr. John f..arBgh, Direc* 
indicated for stroke either^ lor. Cardiovascular Center, New York 
V i fa on the market and Hospital. See article on page 3.) 


Dr. Sackler’s recent article on “The 
Three ‘Horsemen of Death"’ in my 
opinion is so outstandingly good that it 
needs to be published over and over 

again. . j. i , * 

I work very heavily in the field oi 

psychosomatic medicine including deal- 
ing with alcoholism and know first 
band the effects that the drug alcohol 
has on the human organism. 

Again, congratulations on your fine 

^ Robert B. Dijnn, M.D. 

Fort Worth, Tex. 

More on ZPG 

Dr Sacklcr's column [MT, Dec, 3] 
completely ignores the rapid exploita- 
tion of our natural resources and the 
environmental polluUon which actwnj- 
panics population growth. Whal ad- 
miflgp is Ittcre in continuing popula- 
Uon growth? Why should emphases on 
oopuiaiioo gro^rth be considered, a di- 
ve^ary tectic that wastes ener& 
needed for feeding our present popula- 
tion? The ZPG advocates certrinly 
would appear to have unselfish 


TRIBUNE 


and concern for future generations. 
Your naive article has rekindled my 
resolve to take a more active role in 
supporting ZPO. 

M. Richard Walker, M.D. 
Castro Valley, Calif. 

CertnideSlein*s Af.D. Degree 

I enjoyed Dr. Sackler's column on 
Gortriidc Stein [MT, Apr. 2, 1975] but 
hnvc one specific question which I 
would appreciate your answering: Did 
she receive her M.D. degree? 

John C. C^hatel, M.D. 
Washington, D.C. 

She ivwj flunked by one professor 
which ntade il impossible for her io re- 
ceive her degree, according io The 
Autobiography of Alice B. Toklas 
by Gertrude Stein, page 82, Vintage 
Vooks (RrHidoHi House) 1960.-Bd. 

Aculiunciure and Society 

Of course, acupunctural analgesia 
(A. A.) -the correct term-works in 
China [MT. Dec. 3J. Duf les.s than 
20% of surgical candidates respond if 
preoperative analgesia and local an- 
cslhc.<:ia arc not used. Dr. Taub cor- 
rectly refers to n placebo effect. Dr. 
Roccla’s success rate in surgery is only 
15-20%. Both overlook idenllcal suc- 
cess rates with hypnoancsihesla-the 
ncme of the scientifically appUed pla- 
cebo effect or Faith. 

Every culture has ils own acupunc- 
ture, and no one has a monopoly on 
FalUi. A. A. has been explained In terms 
of a socio-politlco-envlronmental con- 
ditioning, suggestion and/or hypnosis 
-no one knows where the former ends 
and the latter begins-and, most impo^ 
tant, Schulize’s Autogenic Training is 
,a mock rehearsal of the proposed sur- 

These, together with Yoga breathing 
exercises, neuiralize anxiety, remove 
the fear of the unknown and automat- 
icaUy raise the pain IhrdshpW which 
a astonishingly suscepUble to psycho- 
lodcal faclorSi i have done many sur- 
• ei^l procedures without analgesia and 
anesthesia and .can readily duplicate 
what is being done in China. However, 
A. A. is a remarkable achievement irre- 
,spective Of how it Is done. 

: What's new Is old and what s old Is 

not ncWl g jcroobr, M.D. 

■ ' Professor of Clinical Medicine 

, ; : University of Cnlifomia 

: . at Los Angeles 
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IN CONSULTATION 


What’s New and Important Regarding 
Physical Activity after 
Myocardial Infarction? 


The Consultant 

William L. Haskell, Ph.D. 

CHnIcai Assbtaat Pro/estor of Medicine, 
Cardiology Division, 

Sfanjord University School of Medicine, 
?b/o Alto, Calif. 


A S A RESULT of favorable research and clinical experience, there is a definite 
(rend in the United Slates towards earlier mobilization and hospital discharge 
of uncomplicated myocardial infarction patients. Individually prescribed inhos- 
pital exercise programs for selected patients appear safe and have documented 
physiologic and psychologic benefits. 



During early convalescence at home, 
patients are instructed to maintain a 
regular physical activity regimen, main- 
ly of walking, light calisthenics and 
household chores, with the objective of 
increasing functional capacity and ac- 
celerating return to work. The safety 
of outpatient exercise programs Is en- 
hanced by using heart rate to guide ex- 
ercise intensity rather than estimates of 
total body energy expenditure, because 
of the close relationship between heart 
rate and myocardial oxygen consump- 
tion during dynamic large muscle ex- 
ercise. 

In addition to earlier mobilization of 
the myocardial Infarction patient, the 
value and safety of early low-level ex- 
ercise testing to objectively evaluate 
the patient’s ability to perform light ex- 
ercise has been established. At some 
medical centers, patients receive tread- 


tion, PVCs, excessive heart rate in- 
crease (>25-30 beats per minute), 
angina or fatigue, If these signs or 
symptoms occur, the exercise intensity 
should be decreased while absence sug- 
gests adequate tolerance and that some 
increase can be made. Any increase in 
activity should be monitored by the 
medical staff. 

^Vhat arc the medical and psycho- 
logic benefits achieved by increasing 
physical activity after an acute myo- 
cardial infarction? 

The primary benefits of early phys- 
ical activity are to counter the poten- 
tially harmful deconditioning effects of 
prolonged bed rest and to minimize the 
psychologic trauma of coping with the 
reality of surviving the infarction. Con- 


mill or bicycle e^ometer e;ieicise tests Ninons produ<^ or aggravated by bed 


prior to hospital discharge, or as is ''“f extent by 

done at Stanfori, patiente are tested In posture include: 

approximately 21 days postinfarction ijeereesed cardiovascular function man- 
which is usually four to six days after 'f®‘ed by orthostatic hjyotenslon. ve- 
hospltal discharge. Selected patients are thrombosis, reduced lung volume, 

exercised to a .maximum heart rate oL i — : 

130 beats per minute unless contrain- Tahl* Irom £ 

dications to continued exercise occur * wi® From ii 

first (c.g., complex arrhythmias, 3+. 
angina, ST displacement >0.2mV, SBP 
drop). Data from these tests are ■ j ki n 

to objectively guide the patient’s .acilv- infectious Respirati 
ity program for the next several weeks DIseaMSaSfiCai 
and to aid in determining the patient’s 
medication regimen, especially an^lar- 
rhythmic therapy. ■ . ' DlMafO 

How soon after nil acute myocardial r. . : 
infarction is phydeal aeflvi^ recom- . , \; 
mended? On what basis are furtber.; Pneumonia 

increments or redactions sug^lcd? . .Upper Respiratory 

The uncomplicated patient 'should 


atelectasis and reduced skeletal muscle 
tone and joint flexibility. Psychologic 
benefits include frequent reductions in 
depression, anxiety and, possibly, de- 
nial. 

What are the hazards encountered in 
starting physical activity after an 
acute myocardial infarction? 

The major hazards of inappropriate 
exertion soon after acute myocardiiil 
infarction are considered to be the pre- 
cipitation or aggravation of serious ar- 
rhythmias, congestive heart Failure, 
aneurysm formation and cardiac rup- 
ture. By closely monitoring signs ami 
symptoms with any new increase in 
activity during hospitalization, while 
the infarcted area is still healing, risk of 
these hazards appears extremely rare. 
Following hospitalization, the major 
risk is sudden cardiac arrest which can 
be successfully treated in most in- 
stances. But even this risk is low if the 
exercise is performed under medical 
supervision. 

Has increased activity under medical 
supervision shown any significant 
effect on future cardiovascular mor- 
bidity or mortality of patients with 
coronary heart disease? 

Whether or hot a systematic increase 
in physical activity following myocar- 
dial infarction reduces rcinfarction rate 
or subsequent mortality has not been 
established. It is unlikely that inhos- 
pital activity will reduce morialily ex- 
cept for deaths associated with those 
bed rest complications discussed above. 
On the other hand, there is no cvkience 
of my excess mortality in more active 
patients. Studies which have rniulomly 
allocated patients to exercise or "nor- 
mal care" have not observed any sig- 
nificant effect of exercise on niorluliiy 
following hospitalization while sev- 
eral studies using comparison groups 
show^ a more favorable experience for 


Taftfe from Dr. Sabinas Comments on Colds 


Table 1 


Infectious Respiratory Diseases and Leading Degenerative 
Diseases as a Cause of Illness In U.S.A. (1971 and 1 972) 


DlMafs 


. Mlllloht.pf bays 
of Bfd pisabliity 


Number Died 


1P71 

56,000 


' begin a prograni of. passive and low 
iiitensity dynamic exercises within sev- 
eral daya after bospitaljzatibn. Sitting 
up ' with feet supb^fted (“a^ohair 
treatment” of Levine and Lown) should 
begin ohr the second or thiid day and 
. assisted ambulation by day five. When 
discharged, many .patients can pe^iin 
most self-care activities, li^c caiistben-- 
ics, walk slowly (2 raph) and dlmb shiira 
slowly OT-with iutermittent rest pAu^ 

. ■ Each patient’s hctlylty program should 
' based on his current clmical status.*; 
. : activity slmuld bo pC'rfdrthed wlthw- 

opt: indicatioDS bf. VenUiculat dysfunc^ 




62,660 


5,662 


Tbiiil Ravplfatory - 

Hoari, Cancer, stroke 


< M.000 , 68,442 

1,282,000 1,314,826 


Ttibqiie, sbbws.littt iuaile ^ini^ ^**^* '^ 

combined,'-' ^ «nc^r, mid 


patients in carSacrehab!!^^ 

grams which include othe tfe 

changes in addition to KeTT 
cooperative National 
Heart Disease Project 
ducted m the U.S.l,£fe 

hcttec^^^^^ 

Next In ConsuHition 

tor of Ophthalmoiogy, 

Medieai School, and Chief, Divhfc, 

Ilf Ophthalmology. Peter Bent Bni. 
Iiani Hospital, Boston, Mass. ^ 
...will discuss what*s newiodb 
portant in understanding the nweb. 
mii.sins causing cataracts, their sw. 
gicnl treatment, experimental rert 
increasing our understanding odb* 
dilTcrcnt forms of cataracts and thrir 
prevention, and the techniques d I 
cataract extraction. 

Migraine Seen as 
Biochemical DefesI 
In Mociceptors 

Medical Tribune World Servki 
rt.oRUNCU, ITALY-Evidence is m- 
niuliiiiiig that migraine and other Kstfr 
lial headache (EH) is not, u bu 
been commonly believed, of peripheral 
origin, but is central pain caused b; 
bioclieinical disruption of the oocice;^ 
live .system, ProL Federigo Sicuted, 
department of clinical pharmacolosy, 
University of Florence, informed ib 
first World Congress on Fain here. 

Many uiiimal and human obsem* 
tions, he said, suggest that the prottg- 
onisl ill 1:H is inadequate turoover d 
briiin .stem serotonin, 

Animul studies have shown that re- 
duclion of cerebral serotonin {5*HT} 
by electrical inicrolcsions or 1^ dr\® 
such as parachlofophenylfll^' 
(I>(‘PA) lowers the pain threshold, w 
stud. This "dysnoclception” can w 
corrected by .5-HT precurso«, partita- 

larly 5-liydroxyiryplophanc. 

Clinical pharmacology is abk to lo* 
flucncc the clinical 
mnrily througli drugs Nvhlch interv^ 
in the synthesis, storage, [Ji^ase 
activity of serotonin, he told 
gross. For example, small d 
venous reserpine or 
which act on 5-HT brain 
precipitate a headache cri^ 
stronger nervous reactions thao those 

in controls. , 

In contrast, 
such as 

to improve EH. probably by ^ 
the sikT concentred, P^f«, 

given with a Ihlj sort 

“The incongruiy 
of ‘proserotonln’ I* 

tional treatment with ^ 

only apparent,” he esp^ - 
it has been oibefs in 

in man. and subsequ^Uy 

animals, that when cUnM^ 

lar to those therapy>*^ 

plasma during *^°"y®*** jj. are 
ergolamine or can be deih* 

a net facilitation of 5 -t^ . 


a net facilitation ox ^ - .^^5 m- 

onstarted on the (qqJq 


stead or on 
obtained with 
amounts.” 
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imiomy, A Regional Atlas of the Hu- 
Za Body (Sobotta Plates Organized 
In Ofie Volume, Regional Atlas) by 
Omnlfte D. Clemente, Ph.D., Lea & 
Febiger, Phila., $24.50 

From Dr. Clemente's Preface: 

• while a student at the University 
oi Pennsylvania, I marvelled at the 
clarity, completeness, and boldness of 
the anatomical illustrations of the orig- 
inal German editions of Professor Jo- 
hannes Sobotta’s Atlas and their excel- 
lent three-volume, English counter- 
parts ... before World War II these 
aliases were the most popular ones con- 
sulted by American medical students. 

, , , with the advent of other anatom- 
ical atlases, the shortening of courses 
of anatomy in tiie medical schools, and 
ihc increase in publishing costs, the 
encellent but larger editions of the So- 
boda atlases have become virtually un- 
hewn to a full generation of students. 

With this background 1 enthusias- 
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tically accepted the proposal of creat- 
ing a single-volume ntla.s from llic So- 
boita plates and those subsequently 
drawn by Professor Erich Lepier of 
Vienna, with the objective of making 
this teaching resource material once 
again available to American sUuloiits, 
this lime at a rclntivoly low cost. 

. . It is the first English edition 
that presents the Sobotta plates in a 
regional sequence— the pectoral region 
niul upper extremity, the thorax, Ihc 
abdomen, the pelvis ami perineum, the 
lower extremity, the back, vcrlrebral 
column and spinal cord, and finally the 
neck and head. This sequence is con- 
sistent with that followed in many 
courses. 

English instead of Latin labels have 
been used in all the figures. . . . The 
index provides cross-references to the 
Twenty-ninth American Edition of 
Gray’s Anatomy, making it possible 
for the student to obtain quickly fur- 
ther information . . 
















^ nperficio! ve^ and nerves of tbe posterior leg and foot on 
90 tile left. Prominently seen are tbe snail sapheonus vein, 
Wi forms on the dorsolateral aspect of the foot, and the sural 
The figure on the right emphasizes the superficial veins and 
^et OB the medial aspect of the leg and foot. The formation of 
‘f* PWt saphenous vein on the foot is dlspIayciL 
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Anterior cervical, thoracic and abdominn! musculature are Ulustrated. On 
rteht side, shoulder and upper arm muscles are revealed following the removal of 
the uecloralis major muscle) the anterior layer of the rectus sheath has been 
opened. On Ihc left side, Ihc upper limb has been removed, together with the 
superficial trunk and cervical musculature, revealing the thoracic cage. 
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. . . brief summaries of editorials or 
coinmenls in current medical and 
scientific journals. 

Enough of Pessimism 

..Shorlly after World War II, public 
opinion accorded science a high place 
in the scheme ot ilungs- For nearly 20 
^ years science was exalted in the press, 
by the public, and by politicians. Ex- 
pectations were aroused that could not 
be fulfilled. A swing of the pendulum 
was inevitable and it has been going on 
for about 10 years. The public has the 
Impression that scientists, engineers, , 
and physicians are not delivering the 
perfect performance that should be ex- 
pected of them. At the same time re- 
latively small side effects of new tech- 
nology and medicine have appeared. 
In view of the insatiable need of the 
mass media for stories, Ihe seriousness 

• of these effects has been greatly exag- 
gerated. The backward swing of th^ 
pendulum has also been abetted by 
some scientists who have been leaders 
in creating more problems and more 
pessimism than the facts justified. 

"Pessimism is a kind of sickness that 
debilitates (he individual and the coun- 
try. One would not advocate that we 
become a nation of Panglasses. How- 
ever, enough of pessimism. It leads no- 
where but to paralysis and decay.** 
(Editorial, Philip ff. Abetson, Science, 
J91:30, Jan. 9. 1976) 

^ Tear Gas and Cancer 

“...Dr. Robert Dyer, director of the 
Washington, D.C, Police and Fire- 
men's Qinic. ..has found an unusually 
high incidence of an uncommon fonn 
of skin cancer among members of the 
Metropolitan Police Department there. 
Twelve cases of malignant melanoma 
have come to light in a group of 4800 
men. Significantly, cancers were found 
exclusively among policemen at one or 
more of the various riots and demon- 
strations of 1968-71 at which the po- 
lice used tear gas (CN; M-chloroaceio- 
phenone). Other olhcers not exposed 
to CM have not been affected. ...the 
testing of CM has been meagre and in- 
adequate. . . . Dispersal takes two basic 

• forms, mainly as a smoke from gren- 
ades and cartridges, and, in the MACE 
formulations, as squirts from., hand- 
held devices. The dangers of MACE 
are :descrlbed in a US Army technical 
: document (EATR 4417) which was 
declassified in 1970. However, no data 
on [CIJ*s] carcinogenic potential. 
appears to have been reported. 

. Dr. Dyer has stressed that his 
; xepoTt is only preliminary, and that, it 
might be years- before any supported' 
recommepdatiph iP .withdraw. CN 
couldibe macle. The chemical structure 
o! l^e agent suggests that the com-; 
.pound belongs to the group of alkylaU. 
ing 'ag^ts of the type thit can cause.! 
cancer, Chemical tests have confirmed 
the suggestion. ; - : : ! 

: ' '*. « .'the : plain, duty . . . is to te'^t CN 
. 1 ifor akin cai^nogpnicity and, if the tests 
to publicize their results 
as wlably i.ag,^ppssible. . (Commfntj . 
Robert Jonest New ^ientisit 
Dec. il, 1975) . 


Long-Term Heart Transplant Survivors Threatened by Atheroni 


Aftdleal Tritimt Rtport 

CHICAGO-The primary cause of death 
is changing from overwhelming infec- 
tion to progressive, accelerated coro- 
nary artery disease in long-term (up to 
five years) survivors of cardiac trans- 
plants, an evaluation at Stanford Uni- 
versity Medical Center shows. 

Of (he six deaths among 31 men 
who have lived at least 30 months, four 
died of atheromatous changes typical 
of the atheroma appearing in non- 
iransplanted coronary artery disease. 

“Because of this potential problem, 
we have felt it useful to perform coro- 
nary arteriography and venticulog- 
raphy on the transplant patients on a 
yearly basis," Dr. James F. Silverman, 
of the Stanford Department of Radiol- 


ogy told the Radiological Society of 
North America. 

Forty such studies have been done 
without complications among a group 
of 16 patients surviving 32 munths. 
Dr. Silverman said. Although the triiiis- 
planted heart is denervated, the u.sunl 
ischcmic-lype ECO changes occur ns 
well as a mild bradycardia and Irnn- 
sient pressure fall. The coronary circu- 
lation and ventricles respond a.s a nor- 
mal heart to nitroglycerin. 

“It is useful to consider whui has 
happened to the 32 paticnls who were 
selected for transplantation but for 
whom a heart did not become nvail- 
abie," said Dr. Silverman. "Only \6% 
survived three months." 

Of 90 patients receiving transplants 


jatcHcu uy Hinerom 

nt Stanford over Ihe last eight v«. 
31 arc surviving one to 68 monihi 
About linlf the deaths occur in XT; 
three months. If the patient 
three montlis. he hits n 75% 

living three yenrs. ilic Stanford sialit- 
tics show. 

Increasing Lysine Yield 

.W.>.//r.fJ n//iuitf WifUSmltf 
Mexico Ciiy-A low-cost way d m- 
cratsliig by 25% the lysine conlejjiia 
ycusi was described here at the Firsi 
Clicniicnl Congress of the North Aiwf. 
lean Coiuiiteni, The method includrs 
tiianipiiintiiig temperattite and acidity 
during fcrniciitation with glucose, k- 
poricd Robert D. Tanner. Ph.D., ol 
Vnnderbilt University, Nashville. T«id, 


The familiar refrain of depression; 

morning fatigue... sadness... 
anorexia... insomnia 

NOWj Meriell offers NOfprSminfdMlpramlne hydrochloride tableta N.F.) 

to effectively relieve these common manifestations 
of depression. 

Norpramin also provides additional benefits in treatment 
of your patients. 


□ effectively relieves physical, 
psychological and emotional 
symptoms of depression 

□ minimal daytime sedation - 
important for patients who must be 
alert to perform daytime activities 


■ □ relief that may begin in 2 to 
5 days - but full therapoutic effect is 
seldom seen before 2 weeks 

□ side effects rarely require 
discontinuation of therapy 


Prescribe Norpramin to change the familiar refrain of 
depression in your practice. 


Norpramin^ 

(dNipramlM hydrMhlarld* tablalt 


Indue* • hypomaniG purt. 

muL W'«ln«tai and may nwifd «" 

diuga. RaiiMnaa lo alcoholic bavaraooa anoflalaetorrhea V 

in lha conourfont admlnlatranon llbl 


antni SiWP*?®* 


duoonava** 


: Ga^foviw/tf: hypoltnaloa 


and alinllarly aetlno 


F^co dbaag^ dr aHar Iraatmant. I| aarioua w, 
affaota oeoilr, Nontnimin Ihanpy, In paljanlt with 
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^'Yn.provTlonls’' weif noU-il even 

ot the temporal branch o original lesion, winch 

J^isl cerebral artery, ® gs j,, runelioniil nciiron loss, hut 

^Stephan Paltovio. of “ ,o te o! menpe, alive power of lire 

of Neurosurgery. Brntisinvt Eviilently. renewal of an 

(Czechoslovakia) -nj adL-qiinlc oxygen supply (o tins grey 

'‘‘'TpXtTeportt” at'^re- eion to full uelivity. even nflcr several 
L%«hag of the international Con- years of hypox.a 






iTrlbune Economic Analysrsl 


I A Inflation or 
Growth: Double 
ra -or Nothing 

gH By Eliot Ianev^ay 

Cmuiitlitg Eeanoialii I 

A stniistical complication blurs the 
contrast between the Tcccntiy reported 
12% increase in New York's cost of 
living, and the 8.4% rate o£ increase 
everywhere else. Tlie New York com- 
putation includes northeastern New 
Jersey, which is presently in even worse 
shape than New York City. 

Gas and electricity iiave been the 
main sources of the cost-oF-living in- 
creases. Their latest jump is a predic- 
tion of still more to come. Increased 
fuel and lax cosis have been particu- 
larly onerous for Ihe utilities in the last 
several years. The meter rale increases 
being granted iitllilics arc now catch- . 
ina up with the cost-push that hit them 
prior 10 1973; and the cost increaws 
absorbed by iitilUics in the Interim 
won't be picked up in the cost-oMiving 
tabulations until next year or the year 

The other two main ingtedicnls of 
llic recent cosl-oMivlng Increases are 
uropcrly taxes and insurance costs. 
Property taxes rose, and insurance costs 
rose too. Tlic insurance companies m 
the casualty business arc losing th«r 
shirts; lliclr only recourse to rwse 
rales faster than they pay claims. 

Tho dismal innalionary trend In the 
Now York metropolitan area do 
liltic to relieve hard-hit family budgets 

and incomes. Americans are now up 

acainst a doiiblc-or^nothing proposi- 
rti' ^tllne buck .0 growth or be^s 
Muck wilh infiDtion. Tl»c gnsly expert 
crlcc of New York losing out on all 

sides proves It 

AsK laneway 

1 nni m 6*. »■"' 

nrScing piopeHfcs, mostly IndfslH"'- 

Z.ut onc-lblra ol my ‘f'*’ 

Ihr«nte ns rcllrcmmit inconw or 
should 1 Sell noti pul Ihe *no^ In se- 
curities or other Investments? Tho rents 
^ Lwn all aropertles are tented, 

arc inoro than enough to support my 

L-I nianks tor your helphw 

Tridunb. CidMorclaMoD. 

With so - 
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The assf^Ament: amibat 

liyperteA^QA 

TheVA stttdies"slumed it had to be controlled. 


. ..twWttfIdWarn, large numbers of veler- 
5d in wKal have since become 
**'® trealmonl of 

W^vfiWdlaa' •a ealsbilshod lhal oven 
-.^iSJiWalavaled blood proasure IncroBses 

“"llKrilw 

ifiSdliitoljc pressures 


cam bonoflis to Iho druR*lrontod groitp. 

Tho second study’ cnvernrt n livn-yonr porlnU 
and Involved 3w palionts with milder liypurtan* 
ston (tilaslollc nrossures ovorafllnR 90 throuKii 
1 M mni Hr). Horn, too, ncllvo tiruR tfonlinnnl 
wns bonoflclnit tlius tho oailninlnd fivu-yonr risk 
nf dnvoinninu n inorlild 

■ ' T30 Dvonl wns nniucn«i from 0fW4 

to 10%.» 

placebo Morbid ovonts In piiUnnla 

Rroup wlllicllnslollu niossurna 

20 avornBliiR llb-180 mm l<tt. 

In tho iiMcubo-lrunlcd Rroup, 
,- iiioro were 37 morhkl Dvenis, 
I ^ 4 of thorn fnini: In tlw ilriiR- 
treated Rrau|>, there wuroTiul 
10 two complicotlnR UVUMlS. 

* f AdeplM* ) 

druR-lrented .5 
Rroup 


(Tstlmeiod Morbidity Risk 






1 

y 



control group 










treated group 


1 2 3 4 9 

Years ol observation 

b'alintaled cumulative Incidence of all morbid events 
over 0 five-year period for patients with diastolic 
nressuros averaging 90-1 14 mm Hg. 

(Adapted’) 


Number of Events 


Control was achieved with:" 
Iqrdrochlorothiazide 

which provides a mild antiliypertensive 
efitecttiu'ough fluid volume control; po- 
tentiates the activity of other 
anUhypertensive agents.®'* 

(a) Symbolized reduction In 
clroJlstlng fluid volume 

|h» hydralazine 

Ihe unique action of oral " 
lijWazine lowem blood 
(msui-e through direct mteri- 
oltu’ vaaodilation to reduce 
periphei-al I'esistance.®'" 

UDbirim of relBxed arteriole 


^plusreserpine 

// lowei's blood pTOssure 
tlmmgh sympathetic inhibition;®'* 
also produces a central sedative 
tdlcct wliicli may pmve particularly 
W useful in tlie management of the 

slri‘ss-rcactive putient 


ft- >:;> 



(b) Schema ol norepinephrine depletion al 
byrnpellioUc nerve ending 


Ofily one antihypertensive agent contains all three components 
tted in two published VA cooperative studies. " 

? individualized titration, diloruthiitiude, ivs(n;i>ini!, ami 

^Ap-Els itaelf ?«(« not lined. Sor-Ap-Ks may prove* moro )iydralazinU'*uro original imul- 

o/i tfie components of ccmvoniontiuulmore eco' ull.s of CIHA rescai'cli. 

miv used in varifhiy nomiciil. Sei'-Ap-Es enu- 

'llie biwic tiously In pntienta with adviuiced 

^^e^Ap•E8 contains all the drugs useil in r(*iml danwgt* or cerebrovascular 

hypertensive medication the VA acciilcnL Discontinue at flrat 

^y patients wiU need. studies- sign of mental depi’ession. 

. And when the dosage of hydro- 

^^mponent con'esiionds to ^ formation. 


■ .r ! 
(y C.I.. . 









reseipinettlme : : 

hyd wiurfn n hyoiwhlonde 26 mg 

h^S>iS((el6mg 
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1 . Effects of trealmenl on morbidity In hyperten- 
sion: Results In patients with diastolic blood 
pressures averaslng 115 through 129 mm Hg, 
veterans Administration CooDeraliya Studv Qroun 


on^AnU^^rtensIve Agents. JAMA 2O2;l02B* 

2. Erfects of treatment on morbidity In hypei ten- 
sion; II. Results In patients with dustolic Blood 
pressure averaging 90 through 114 mm Hg, Vet- 
erans Administration Cooperative Study Group 
on^llh^gertenslve Agents. JAMA 213ill43- 

3. Russell RPt Hypertenaton, In Harvey AM, 
Johns RJ, Owens AH, etal (edsjt The Principles 
and Pracliee of Medklne.ed 18. New York, 
Appleton-Ceritury-Crofl& 1972, op 331-334. 

4. Gilford RWJr; Drugs for artertal hypertension, 
In Modell W {edit Drugs of Choice, 15^1973. 

St. Louis, The CV MosEw CO. 1972, pp 390G93. 

5. Sellers AM. IlskovltzlID. lindauer UDt Sva. 


\n Modell W {edit Drugs of Choice, IS72-IB73. 

St. Louis, The CV MosEw CO. 1972, pp 390G93. 
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temic arterial Iwpertenslon, In Conn HLJr, 
Hpnfvltz 0 (edsf: Cardiac and Vascular Diseases. 
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Serr^-Es* 

raaerplna 0,1 me 
hydralazine hydrochloride 2B mg 
hydrechloretiiiidde IB mg 


unexplained signs or symptoms. 

A positive antinuclearsntibody tlierand/orposl- 
tlve L.E. cell reaction requires that the physicien 
carefully weigh the Impilcellons of the test re- 
sults agalnsilhe benefits to be derived from 
antihypertenslva therapy with hydralazine. 

Use MAO Inhibitors with caution. 
Hydfochlorolhlazlde; use with caution In severe 
renal dfseaae. In patients with renal disease, 
thiazides may precipitate azotemia. Cumulative 
affects ol the drug may develop In patients with 
impaired renal function, 

Thiazides should be used with caution In patients 
with Impaired hepatic function or progressive 
liver disease, since minor alterations of fluid and 
eleelnilyts Imbalance may preclpllata hepatic 
coma. 

Thiazides may ba additive or polenUallve of the 
action ol other antihypertenslva drugs, Polenlls- 
tlon occurs with ssngrionlc or perlf^eral 
adrenergic blocking drugs. 

Sensitivity reactions are more likely to occur in 
patients with a history of allergy or bronchial 
asthma. 

The posalblllty of exacerbation or activation ol 
systemic lupus arythematosus has been reported. 
Usage In Pi^naney 

ffeserp/ne; The safety of reserpina (or use during 
pregnancy or lactation has not been established; 


WARNING 

This fixed eomblnstfon drug Is not Indicated 


(or Initial therapy of hypertension. Hyper- 
tension raqulreslher^ titrated to ine im 
vidual patient. II the fixed combination 


rapresenta the dosage ao determined, Its use 
may be more convenient In patient managa- 
ment. The traelmonl ol hypertension Is pot 
static, but must be reevamated ascondlttons 
In each patient warranL 

INDICATIONS 

Hypartenalon.(Sea box warning.) 
CONTRAINDICATIONS 

Reserplnet Known hyperaensillvUyi mental de- 
pression iQspeclally with sulcldallendancles)} 
active pa^lc uleeri ulcerative eolllls; electro- 
convulsive therapy. 

Hydralaslnet HyporaenalUvILyi coronary artery 
diioaaas mitral valvular rheumatic heart disease. 
HydrochlotoUilazldai Anuria; hyporsensUlvlty to 
this or other aulfonemlde-dertvod drugi. The 
routine use of diuretics In an olherwiae healthy 
pregnant woman with or without mild edema is 
comralndlcaled and possibly hazardous. 
WARNINGS , . 

Raser^nat Use with extreme caution In patients 
with a hfotory of mantal dapreialon. Discontinue 
at first sign ol despo^ancy, early morning 
Insomnia, loss of appatltaTlmpotence, or sair- 
deprocatlon. Drug-fiiducad depression may par- 
sisT for aavaral monihs after drug wlthdrawl 
and may Da severe enough to result in suicide, 
MAO Inhibftorsshould ba avoided or used with 
extrema caution. 


when. In the Judgment of the plwelclan, It li 
essenUal to the welfare of the pmlent. Increased 
respiratory tract sacrellons, nasal congestion, 
cyartotis, and anorexia may occur In neonates 
and breast-fed Infants of reserpln»4reated 
mothers since raaerplna crosses the placental 
barilsr and appeara in maternal breast milk. 
Hydralailnei The drug should ba used only whan, 
In lha iudgmnt of the physician. 1l Is deemed 
easenlial lo lha welfare of the patlanL 
Hyd/ochlorolhleildei Usage of thiazides In 
women ol chlldbaarfiu age requires that the 
potential banerila of ins drug be welded against 
)l8 possible hazards lo lha i«us. These hazards 
Include fatal or neonatal Jaundice, thrombo- 
eyfopenla, and possfo^ other advarm reacllons 
• ^Ich have occurred In lha adult.ThlazIdas cross 
lha placental barrier and appear in cord blood. 
Hurting Uothars 

Thlazldos appear in malernal braaat milk. 
PRECAUTIONS 

Reser^nei Uaa cautiously In patients with 
history ol peptic ulcer, utcerallva colTira, or gall- 
stones {biliary colic may be precipitated). 
Exercise caution when treating hypsrtanslvai 
with renal insufficfency. Uaa cautiously with 
digitalis and quinidine. 


Inlraqpsratlvs hypotension has occurred In 
hypartenslve pailanis receiving rauwoKla prepa- 
rations, but withdrawal of raaerplna does not 
assure uial circulatory In stablliw will not occur 
In such patients. 

Hydralazirte: Use cautiously In suspaclad coro- 
nary artaiy or other cardiovascular disease, 
corebral vascular aeddants, and advanced renal 
damage. Postural hypotension may occur, and the 
pressor rasponta to aplnephrlna may be reduced. 
Perlpherat naurltia, evidenced by paresthealas, 
numbneu, and tingling, has been oMarvad. 
Publlairied evidance euggeela an antlpyrldoxlna 
Meet and addition of pyridoxins to Ino regimen 
If symptoms develop. 

Blood dyscrsalaa, consisting ol reduction In 
hemoglobin and rad call count, leukopenia, 
agranuiocytflSlL and purpura, have bean 
reported. If such abnarmalllles develop, dlscon- 
Unue Iheram. Periodic blood counts are advleed 
during profongad therapy. 

HydtochHtrolhlasIdei Periodic determination of 
semrn tiectrolides to detect poaslbla alaclralyta 
Irnbalanca should be performed at appropriate 
Inlenals. Observe padenla tar clinicariigne of 
fluid M tieclml)^ Imbalance (hyponatremia, 
Iwpochloramic alkatotis. and hypokalemia), 

and urine elaciralyia daiamilnatlons are 
particularly important whan lha patient Is vomlt- 


Hydraiezlne: Hydralazine rnay oroduca In a 1^ numbnsss, and tingling, has bean wsarvad. ' 
oallants a ollnical picture ilm ulat ln^ *^{.***?!t^ Published evidance eugge*la an antl^ldoxlna 

lupus srythemsiMua. In such patienu n^rala- effect and addition of mrldoxlne to ina reaimen 
zlna should be diacontinuod unlasa ina banafit ii •wmninmaHa(Mi;nn * 


lupus srythemsiosua. In such patianis hydrala- 
zine titouid ba diacontinuod unlasa ina benefit 
to risk tfatarmfnatlon raquirai conilnuad antl- 
. hypartenslve therapy with thia dnig. Symptoms 
and signs usually ragiess whan the drug It dla- 
contfoued but realdua have bean deteet«i many 
yaarstater. Long-tami treatment with steroids 
may ba necesaary. 

CBC's.L.E. cell preparations, and antinuclear 
antibody liter delermirutlons are Indicalad be- 
fore and perlodkally during Drolonged tnerspy 
with hydralazine or II the patient develops any 


Setv/^-Es 


reserpine 0.1 mg 
hydriazine hydrochloride 26 mg 
hydrochlorothiazide 16 mg 

three modes 
fid action to bear on 
hypertension 


Ing excessively or receiving parenteral fluids. 
Medication such as dlgllsirs msy also Influancs 
ssrum alactrolyles. Warning signs ars dryness 
of mouth, thlrsl weakness, netnargy, drowsiness, 
restlessness, muscle palm or cramps, muscular 
fatigue, hypotension, oliguria, lachycardia, and 
gasTroInlestInal disturbance such as nausea or 
vomiting. 

Hypokstemis msy develop with thiazides as w th 
any other potent diuretic, especially during brisk 
diuresis, when severs cirrhosis Is prsMnl, or 
during concomitant administration of slerolds 
or ACirH. • 

Interference with adequate oral Intake of 
electrolytes will alsoeonlrlbuta to hypoka emia. 
Digitalis therapy mayexaggerata melsbollc 
elfocts of hypokalemia especially with reference 
to myocardial activity. 

Any chloride deficit Is generally mild and usually 
doss not require spacliic treatment except under 
extraordinary circumstances (as In liver diseases 
or renal disease). Dllutlonal hyponatremia may 
occur In edematous patients In hot weather; 


...an administration of salt, except In rare In- 
stances when the hyponatremia Is llfo- 
threatening. In ectusl salt depletion, appropriate 
replacement la the therapy ** 

Transient etavallons In plaama calcium may 
occur In patlanta receiving thiazides, parlicuiarly 
in those with hifoerparatnyroldlsm. Pathological 
changes In lha ursthyrold tfsnd have baeh 
raportsd In a taw patients on prolonged thiazide 
therapy. 

Hyperuricemia may occur or frank gout may be 
pracipitatad In cenain pailanis. Insulin require- 
manta In diaballe patlanta may ba Increased, 
or uncnanjsd. Latanl diabetes 


Thiazide drugs msy Increase the responsiveness 
to tuboeurarme. The antlhypertensiva affects of 
lha drug may be enhanced In the post- 
sympsineclomy patient. Thiazides may decrease 
erierlal rasponslvertase lo norepinephrine. This 
Is not sufficient to preclude effectiveness of the 
pressor agent for therapeutic uaa. 

If nitrogen ralenllon Indicates onset of progres- 
sive renal Impairment, consider withholding or 
discontinuing diuretic theracv- 
Thiazides may decrease serum PBl levels with- 
out signs of thyroid disturbance, 

ADVERSE REACTIONS 
Raaerplna: 8as(ra//itoe(fna/—hypsrsseretlon, 
nausea; vomiting; anorexia; diarrhea. Ca^lo. 
vascular— angins-llka wmplomBi arrhythmias 

' - ■ ‘ concurrently with 

digitalis or qulnldina); bradycardia, canUal 
Nervous Sys 
nervousness; 

rare parkinsonian syndrome 
pyramidal tract symptoms; Cns sans;tizsiion 
(menlfested by dull senaorium, dealnees, glau 


^cope-°e® 

weight gain: breast engorgernenirMtu5^£^2.''* 
Hon; gynecomsstla; rarely water 
edema In hypertensive petlenta. 

Hydralazine; Common— hesdacha 
anorexia; nausea; vomiting; diarmea 
cardia; angina peclo"' ' 
congestion; Hustling 




- "Si Buema; a;z2ineia- Wm 
prs; muscle cramps; psychotic reactlon^iS?’ 
tarlzed by djspresslan. (flsorlentallon. or arK.' 
hypersensIlIvTy (Including rash, urtl<5rla onl?' 

turltlon; cfyspnoa; paralytic ilous; 'i 
athy; 

of reduction 

leukopenia, agranuloc^o'sl^ and'purDura 
hypotension; paradoxical pressor rasponM 

HydrpejiloroiWaifde:Qaslro/nfosl/na/-anorsxla 

cholaslatlc), pancraatills. Centra] A/ervMi9» 
lem-dizziness, vertl^, Mreslhaslas, haadacl^a. 
xanthopsia. Dermaloroglc.Hypersefis/|ly«y-|uP 
urticaria. nscrollziM 

angtIUs, Sleyans-Johnaon syndrome, and olh^ 
hypersensitivity reactions. Hemafo/ogle-leuto- 

penla,a_" ' t ‘ _ 

aplastic anemls.cardfovaseular— orthotiallc 
hypotension may occur and may ba potanttaied 
bif alcohol, barbituralas, or nareoHcs. Other 


muKi6 spasm, waaknass. rasllaasnasi Wiian- 
ever adverse raactlona are moderate or severe 
reduce dosaga or withdraw tharai^. 

DOSAGE 

At determined by Individual titration (sea box 
warning). 

Usual dosaga la l or 2 tablets t.lxl. For mainia- 
nanca. adjust dosaga to lowasl patient raqulre- 
mant. When necessary, more potent anilhyper- 
' tansivas may ba added gradually In dossns 
reduced by at laaaf SO percent 
HOW SUPPLIED 

Tablets (dark salmon pink, dry-coated), each 
containing 0.1 mg raaerplna, 2S mg hydrslszlns 
hydrochloride, and ts mg hydrochurothlszids; 
botllas of 30, 60, 100 an^llMO. 

Consult eomplate literature bela/e prescrto/ng, 

CIBA Pharmaceutical Company 
DMilon of CIBA-GEIGY Corporation 
Summit, New Jersey 07901 
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AuthurM. Sacklbr^M.D., 

An Open Letter to Pravda 



■ ear editor 


DTwo d hate to SOD marc's mill: or its clerivnlivc, kumiss, or oxyecn mck.aiis ■' h'-'r scicmmc Uy auvanccci couo- 
tocltom scientific detente. Despite any vaiidiy licld disaerccmcats we hold ' ^s), your Health Minislry ,s being 
Sd nVoar differing political systems, I have always believed liniL sdenee and j'lteckcd for mlnriiiiii or at leasl deiiy- 
Slaailies should serve as an essealiul bridge between peoples. That "bridge” clainis for s.ieh outstanding chemo- 


Once again your Health Ministry ap- 
pears to have been found lacking in 
that iis attiludc was negative. 

Thci'c is an interesting dialectic in 
this situation. While our hcaltli minis- 
try aiul the Pood and Drug Admliiis- 
Iraiion k attacked by American con- 
siinicrisls roi 7 tefVfi/ii/;tg too many prep- 
arations of scicniiric research to be 
made available lo the public (despite n 
rigorous restriction of products, keep- 
ing from Anicrienu physicians n niim- 
hcr of essential preparations availnblc 
in Ollier scicntiricnlly advanced coun- 
tries). your Health Minislry is being 
attacked for re.^trictiiifi or at least deny- 


Wed/cirte ofj Stamps 


Francis Bacon 



tic humanities should serve as an csscinu 
as well as scientific detente arc 
threatened under the strain of “the 
kumiss case.** 

1 am referring to the reports of tlie 
controversy emanating from Moscow 
involving the Health Ministry and your 
paper. If the report is correct (and con- 
sidering the quality of the man who 
sent the report, Robert C. Toth, I must 
Mcept it BS factual until evidence to the 
contrary), then American scientists may 
have difficulty in comprehending or 
s^epting the scientifle method ns it is 
now, once again, apparently operating 
in the Soviet Union. 

The Mara's Milk Modlelne 

It seems that on iiriicle appeared in 
Pravda complaining that doctors were 
not making adequate use of kumiss and 
Ihatthc Ministry of Agriculture's horse 
breeding ofliciais should plan better to 
‘*sotve the kumiss production problem.*' 

1 understand that Dr. S. Syagayev, 
Chief of Therapeutic and Preventive 
Medicine of the Soviet Hcnllh MiniKlry, 
wrote you that “morc'.s milk is not a 
medicine" and that "kumiss is mU a 
method of cure but just an ordinary 
food product.*’ He further espoused the 
iRretical pasUion (whether with or 
without double-blind studies I dt> not 
know] that cow's milk kumiss is as 
good B8 marc's milk kumiss and that 
plenty of such yogtirt-iike preparmions 
were generally nvnilablc. 

Pravda, ns it wns reported to us, 
"convened a pnnei of four spcciaUsis- 
agriculture expert and three doctors, 
two from tlic major kumiss-producing 
atea^who reaffirmed all of If\imiss’s 
near magic powers.” It was remarkable 


basic data for these conclusions', this 
would help establish the Soviet's prior- 
ity for yet another breakthroiigli in the 
field of science. 

It appears that the entry of mass 
circulation newspapers into (he field of 
health is an infectious process. The 
kumiss report also brouglit will) it the 
news that tzvcsfUi wns suppoi ling a new 
therapeutic agciu. the oxygen eoektuil 
“whieli is made by bubbling oxygen 
lliroiigli a frothy foam of egg wliiie :uul 
winter (ttr fiTiil juice)" and ix "not only 
. . . henerieinl lo patients sulfering froiii 
cardiovascular and gastroinlevtiiiitl ail- 
ments, it is also good for the gcaeial 
health." Apparently its pediatric use is 
considered an aid lo recovery front 
jMiennionia. bronchitis and svorm^. 


therapies as kumiss and the oxygen 
cocktail. 

The noise wc hear in the background 
seems to be laughter. 1 think it is Ly- 
senko himself, and if I can make out 
the Russian between the paroxysms 
which seem to shake him, I believe he 
h saying, “f win again! I win again!" 

P.S. Wc recognize that political expe- 
diency is not n phenomena restricted to 
the Soviet Union. While wc in (he U.S. 
lit) not list kumiss as n drug— yet— in our 
Washington Wonderlund the CNS dc- 
prcsKsinl drug, tilroliol, is classincd ns ii 
"food" and the cimiiotoxic .ind carci- 
nogenic agent, toburco, is cnlegorizcd 
as an "agrieultiirul product." 

I'rnnkly. we had not previously np- 
preeiiUed the importance of the kumiss 
coiunwersy in Moscow; we were under 
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Althuu^ best known as a philos- 
opher and statesman, Francis Bacon 
(1561-1626) can also be considered 
nn apostle of the academies and 
scientific societies whose creation 
and function led to the early begin- 
nings of modem medical science- and 
research. 

Text: Dr, Joseph Kler | 
Slemp; Mfnfciu FirMiMfioiir, fiic.. New York I 

the impression that heart disease, lung 
cancer and alcoholism were signiheant 
Soviet public health problems. By (he 
way, it would be helpful if you could 
explain why, when you have no capital- 
ist exploiting corporations, that the 
Soviet government docs not act more 
vigornuKly lo protect its citizens from 
whtii has been pharmacologictdly 
Icrnicd ns "the two most toxic sub- 
Kiancos known to man,” tobacco and 
alcohol. 


^Memory Metal* Tested as Vena Cava Filter 


Continiu'd from i>utn' I 
Dr. Simon c.xpluincd. ‘I’hu whe Iihh 
prcviouKly been imprinted with a inuxli 
containing openings 2 mm Kqimre. 
small enough to Irap even tiny emiHdi 
On reaching (lie dexigniiled imslllnn 
In Ihe vena envn, the wire is vxtrudeil 
from the catheter and uthiched (u (he 
vessel wuli liy n (Iny iicml. The enthetrr 
hi (hen wlihdrAwiti leaving ihe wire In 
place and exposed lo (hu lempersture 
of the blood. At uiicu, with enornKHiii 
veloctCy, It loops nml twlsl.s to tnmsform 
Itself Into (he pre-printed mesh, form- 
ing n honricr across the vena roval lu- 
men. Dr. Simon presented n clneradlo* 



peels the procedure to be suitable Jor Autopsy view (above) and x-ray of llv- 
clinienl use witliln one or two years. Ing dog (below) .show (umperolure- 


"Wc anticipate that tlm (liter will be 
safer, simpler nml less costly Ilian 
other available procedures." 

"VYc believe Ibnf Ihe niter represents 
only Ihe flml of many In vivo applica- 
tions of (ho remarkable new IhcriuRl- 
memory alloys," he declared. “There 
arc numerous other surgical devices 
■nd procedures requiring complcx- 


Inriiiccd ImnsformBlioii of "memory 
nieliil" wire into mesh umbrella RKcr 
In canine veno cava. 


near magic powers.” It was remarkable graphic movie of Ihe procedure Ibal and procedures requmng compiex- 

^0 Icam that **it has been established by dramatically dcmoavlnitcd (lie meurs shaped devices or Inslrumenhr wiinfn 

fttearch that kumiss produces a toning behavior, To prevent premature lr»«- the body which could bcocni from easy 

“Mf the nervous system, increases fonmillon during Ihe passage iKrougb biserllon, using a difiercnl shape, 

oxidizing processes, regulotcs acid and ibe calhder, Dr. Simon said, Ihe wire These bicludc devices for usp to aner- 

Blkaline standards and sUmulaics blood ** coallnuoDsly bathed In n cool soto» l«, (be heart, (he bronchi, Inc skeleton 

Pfoduciion. Cure of tuberculosis by Hon. oml Ihc iilerns." 

wmlss Is very cffcclivc.” These claims "The emplacement of the filler re- Among Ine poMihle W 
w Ihe founder of kumiss therapy re- quires no abdominiil surgical proce- Shnon .sujsgesjM In ® 

to his belief that "ft feeds, dure, or even a cutdnwn on a vein In lb* m 

strengthens and restores.” the groin or neck, which n siill neces- 

Tha Phvkiaian Errad SOry lO inlrO(IU(» IfUnSVenOtU dcvfcCS ■ J ^”5*? 

Th, Phy,;oi,„ err,d Mobin-Uddiii umbrcll..’' ^ ?LhTi 

appears that the Health Ministry the invcMigaior commented. ''Prciimi* 
j. ^viewed the mailer and "of- nary niudics show that the alloy is bio- preform^ ** ■ fc*J«ILr 4 -« m 

conciudiKl that 'the r*ply of logically inert, nnnihrombugenic, cm- i tod, lhas wqulijiig " 

^Syagayev was found 10 be rwion-frcc and abraiion-fre; " 

_ liai clinical observations and the The longesi (oUmv.up in animals is ii ® .oame Ihc 

“ number of I S monihs. with no evidence of adverse ** * 
dm!? ““‘"“''ons prompt the conclu- effccu or dislndging. Paihologie liud- desited ^p* ps>slltoi*g. 

ita tt is eapedient lo use mare's ies have shown that .he mesh b rapidly Dr. S mon 
Ike eff **'' ^“'or* inlensifjdng covered «ilh an endoihetial layer, » is mode of ph D a met 

of cbemolherapy and other the standard filler. 

thSj,'" ‘"**'"8 “ number ot Dr. .Simon slated that Ihe mesh has K 

: " J been a highly efficient filter m s..di« 'br Harvardream in 


linn iv — pivmpi iMc vt^nciu- 

Inal it 1 b expedient to use mare's 
the pff factors intensif^ng 

^®*”°*berapy and other 


icotiliisn!!^ helpful, |f Pravda using a solution of blood with coawl 
sii; Uiroinbocmbolic panicles. He ex- 


biserllon, using a different shape. 
These include devices for usp in arter- 
ies, (be beart, Ihe bronchi, the skeleton 
and Ihc ulems.” 

Among ibe possible applications, 
Dr. Simon .■niggesled In an Intendewt 
(be B0oy could be employed as an 
bitra-ulerhM device (hat Is Inserted as 
a Rfrai^ wire and nssomei Ks pre- 
prlafcd sbape after posHlonlng) In ma- 
lor Qrihopedlc surgery, if could be 
preformed as a rivel bul lm|daa(ed as 
a rod, Ihns nqulrlng no hammering or 
screwing) in repair of ventricular sep- 
tal delerts, H coofd be delivered to Ihe 
she fa> a bonef-shape and assume Ihe 
desired shape after posllkmlng. 

Dr. Simon observed that ihc nicialj 
mode of action is not well-understood. 
Professor Roy Kaplow, Ph.D., a met- 
fdlurgUt at MIT. is collaboraiing with 
(he Harvard team to studies of the na- 
ture behavior said limitations of iw 
alloy, Dr. Simon said, He wiU also pt- 



lempt to develop specific allays to 
cold with medical requirements. Other 
ooDaboralors are Drs. Bdwin Spjzman, 
Professor of Surgery, and David F^- 
man, Professor ot .Pathology. The 
medical studies are being conducted at 
Harvard and Beth Isfad Hospital. - 
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Medical Tribune 


New Life for Faltering HMOs 
May Hinge on Senate Action 

1 A 


Wednesday.Februaryl8.i975 


Continueti irom p^e I restricted the Senate biH*s provision for 

eiits ciiormously. But, because his sub- overridiag state laws, 
committee does not have jurisdiction Retained from the Kennedy bill 
over health insurance legislation, he were the open enrollment and com- 
could not push his bill as effectively as niiinity rating provisions and the rc- 
he wished. Instead, he embodied many quireraent that physicians spend at 
of Its features in the HMO develop- least half their time in HMOs. 
ment bill he had his staff draft and over Finally, the conferees added some 
.which his subcommittee had jurisdic- benefits to those in the House bill 

. « (mental health crisis care, alcohol and 

The HMO bill which tlie Senate ap- drug abuse treatment, and emergency 
proved on May 15, 1973, in a 69-25 medical care) but dropped some in the 
roll-call vote, represented a ^ contrac- Senate bill (prescription drugs, vision 
tion of Senator Kwnedys original re- care, and physical therapy), which 
qu»t for $805 million to $1.5 billion they then included in a supplemental 
to be spent over three years, but oth- benefits package which an HMO would 
ewise It contained the basic provisions have to provide if a new member Con- 
or the Kennedy bill. tiacted for them at extra cost. 

Impoi^ant Provisions conference committee filed its 

report on December 12, 1973, the two 
Among the more important of those houses approved it overwhelmingly a 
provisions were requirements for open week later, and President Nixon made 
•enrollment, a month during eve^ year it Public Law 93-222 by signing it on 
in which anyone could become an December 29. 

HMO member regardless of his medi,- HMO-like ' organizations in the 
cal history and insurability; the related United States date to the early 1900’s 
community rating . provision, under when some companies and labor un- 
which health care costs are calculated ions began hiring physicians to care 
on the basis of an entire community’s for their employees or members in 
experience rather than on the experi- group practices, and Dr Michael A 
ence of specific groups, which is known Shadid’s Farmers’ Union Cooperative 
as “experience rating;" federal pre- Health Association, organized at Elk 
emplion of state laws hindering HMO City, Okla.. in 1929, is thought to be 
development; and a requirement that the first true HMO. Other prepaid 
physicians practicing in HMOs spend group practices were founded in vari- 
at least half their time in such practice, ous parts of the country before 1970 
Also included was a broad and po- and some of them are now the naUon’s 
Ulicalty attracuw package of health largest, such as the Kaiser Foundation 
care benefits which would later cause Medical Care Program (established in 

K-ii A \ u iu Kaiser-Perma- 

The HMO bill developed by the nente. and today the largest HMO with 

Rogers subcommittee was much more more than 2 million members in six 
restnettve. It reflected the Nixon ad- areas from Cleveland to Honolulu) 
ministrations view that the Depart- the Health Insurance Plan fHIP^ of 
ment of Health Education^ Greater New York, the fflo 

fare should undertake a time-limited Group in southern California or the 
demonstration of the HMO concept’s Qrou? Health clperlve of Pu«t 
effectiveness, rather than the major Sound. . ° 

federal initiative embodied in the Sen- The creafevt smn i > 
ate bill, and that after five years Iha «««“« HMO expanslon- ln 

government should leave the HMO ! 

field. CniMMKA 


Closest View Yet of Life-Molecule 










■ 

' i(. .T ■* 




A sinp molecule of DNA was photographed using a new field ion microscopic 
technique that gives the greatest magnification yet-up to 10 billion x-ot the 
components of living matter. Developed by E. S. Machlin, Ph,D., with a 
Columbia U. team, the technique reveals the shape of life-molecules smaUer 
than « ““omefew. Dots in photo are atoms making up the molecule, par- 
tially imbedded in liidlnm for study. 


numbers if not in membership-dates 
only from 1970, however. When Pres- 
ident Nixon addressed Congress on the 


T? 1 TT . ^ auuicsswi \^unare5s on me 

HMhh Cooperative subject in early 1971, 52 sMh organi- 

nw ■* the country and 

City Okla.. m 192^ is thought to be served nearly 5 million people.^ 
the first true HMO. Other prepaid 

group practices were founded in van- Malaiao 

ous parts of the countrv hpFnn» 1 0 ^n fU... ,U . ... ^'•^ aumuaiu; mem, ana piners inai wciv 

and Le of inct“f fo ^ 

largest, such as the Kaiser Foundation lectively they havT flddPH did not open because 

Medical Care Progrem (established in more tlion^ S ® sponsor took a closer look at 

1942. also knowH icaS“ fiteir —Ic competitiveness and 

nente. and today the largest HMO with disparity teiwL Sn "“"®' 

more than 2 million members in six merabereh^ is a rcflert?on Tfifih^in ' J '® 

areas from Cleveland to Honolulu^ malnief* from A- i before the Senate is designed 

the Health Insurance Plan (HIP) of suffers ■ and whid? thJ®l 97 ?Tf ^ 

Grpaler New York, the Ross-Loos done liltirto cure * 

Group in southern California, or the Contraro ^ with fee-for-scrvlcc medicine. 

Group Health Cooperative of Puget two-vea^Sw A second article will examine more 

Sound. . Prmive 01 Puget ^°'!^“^»'^J^designed to promote closely ihe siliwllon since enacl,ne,il of 

The greatest HMO expanslon-in vwt majorltv are now h.™! .‘'’® '*« ^575 law and discuss the specifics 

— L. . pom vasi majority are now in metropoliun of pending legislation. 


centers. The average HMO’s enroll- 
ment is now 10,000 members, but au- 
thorities agree that an HMO needs 
30,000 members to survive. Many of 
the organizations are today near bank- 
ruptcy, several have closed their doors 
since passage of the 1973 act Intended 
to stimulate them, and others that were 
planned in the early months after the 
law’s enactment did not open because 
their sponsors took a closer look at 
their economic competitiveness and 
decided there was none. 

The legislation passed by the House 
and now before tlie Senate is designed 


Sound. , * 

The greatest HMO expanslon-in 


«37B Million Voted 


This was the philosophy underlying Atunta-A two-stage 
the HMO bill that the House passed surgical approach' for 
on September 12. 1973, by a 3*69-40 

roll-call vote. It provided for $240 ccsstelly appUed Tnine^ati^^ 
nilllion to be spent over five years, de- cording to three University of P\t^ 
Icted an original provision for federal , liurgh neutbsurgebns repoit^neL^^^ 
owtrdde of state laws restrlettag the /Congress: /weaXW™^^ 
HMOs, and contained Ear fewer ben- ?'We are oleAseH thn.^r! 
eftts than tanndated in the Senate bill, . technique asVihSns of IessenfnB^.e- 
During conference committee -meet- ^ morWaiw. 


Neurinoma Removal 

Ati^nta-A two-stage suboccipital extrude itself** w Ih! his colleagues, Drs. Joseph C. Maro 

surgical approach, for remov^huge ^®ter J. Janetta (also of the u, 

acousiical. neurinomas has been si£ Initial versity), have had no mortality, a 


acouaiical neurinomas hi inTtiBrrir *e 


a t* “‘v* TTwwih uviurc, 

"“oval much easier, 
thetic management. Dr. Sheptak and 


House phUoappbycartJed^ 

cepi that some feaWixii orthe originrt^ at ^ 

K^bhcdy blU wre retained.. :■ ^ 

The -final conference eurtoriato v TPt^Viousiyrt^^^ 
was S31S udilipn WSp WHoj . v,. 

: than the Senate version and $i3.5.mil-::. seotiDn-icf ‘ 

. Uon more than tlje HouSb version) qnd:.; : ;■ ’ ■: 

it was to be spent over five yeai?; qfter, sttWly;wS the’^t eW • i •> 

. which federal- assistance would heeler-;. *nvDlvid cratiiaWm ' : cJ: ' ■ 

■ minated and HMOs would be' allowed , '.^nd^pf ajkaigri the alS ’ ¥ ^ 


m 




tumor his colleagues, Drs. Joseph C. Maroon 
ace of and Peter J. Janetta (also of the uni- 
)y the versity), have had no mortality, and 
fore,” only two patients lost the use of the 
Br. facial nerve. 

anes- All patients, Dr. Sheptak added, had 
Ic and preoperative evidence of multiple wa- 
"" 'I njal nerve dysfunction, and tw) had 
obstructive hydrocephalus. 

MgfaeolTrlhmtXtport 

United Nations, N;Y.j^A summary of 

information on projects and activities 

.. in;the.fieid of rehabflitatipn underlain 

.61 agencies, and 

1 -, throughout' the world during 1974 has 

^ been Issued here by die, United Nation 

gt . Secretariat. , 

TP: The report Uste projects according « 

regloik and cdiintiy; with a separate 
' compilation of inler-liegional actiriues. 

i It also provides brief accounts of con- 
gresses; dinars, traiiung courses, 

^ ’ , meetings. Addresses of ^ internaw . 

itkii- . -ffh^^tatiOT ^ 
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MELLARIL 

(THORICAZINE) 

w - M ^ c QR mn fliinrirlawino 1401 I I R.P. 


TABLETS; 10 mg, 15 mg, and 25 mg thioridazine HCI, U.S.P. 


IN CLINICALLY SIGNIFICANT 
DEPRESSIVE neurosis- 
results OFTEN SEEN IN AWEEK 












Mellaril can often help you give patient*; with (luprtMiKlvo nnu* 
rosis relief within a week. In 14 double-blind studlnn of four 
weeks duration, 339 patients witii depressive neurosis received 
Mellaril, in these studies, 55% of the overall improvement 
was observed by the end of the first week, and a total of 293 
patients (86%) improved during the four weeks. * 

With Mellaril, patients often have an end to such symptoms as 
Insomnia, G.f. symptoms, irritability, dejection, and hopeless- 
ness before they have a chance to become entrenched. 


Mcllar if (thioridazine) 

short-term therapy of moderate 
to marked depression with variable 


'Data on file al Sandoz Pharmaceuilcals. 


. w.- I ^ 

degrees or anxiety in patients 
wim depressive neurosis 


v«^kis/erins.sreSaKlv/«rartfinto/Uir coftf4Sfcn.twafaaMxltttei» 
JhaWAjirkBeaMe/siiwiaot • »d teaiKK AtmnuK 

^MjeatiORt: Seven cenbai nennus system depfession. Utfieil«tere.o(fiaMpiiire«UHMk 
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Bovine Graft Material Wins FDA Approval 


Embollzing BroncMafAii^ 
Averts Hypovolemic Death 




Bovine arteiy hetei^aH has won Food and Dnig Adminbfiadon approval as 

ta lom MiT’ Implanted subculaneolLly 

HeteromTh ^“e as rolsed “bul^» 

SET “™w. 


Utdieal Tribune Report 

CHtcAGO Bronchial artery emboliza- 
tion has been successful in preventing 
five inoperable patients with massive 
hemoptysis from succumbing to hypo- 
volemia and “drowning in their own 
blood,” according to a report to the 
Radiological Society of North America, 
meeting here. 

The infrequently used procedure was 
recommended for inoperable patients 
by Dr. Mark H. Wholey and his col- 
leagues at Shadyside Hospital in Pitts- 
burgh. Dr. Wholey, Clinical Professor 
of Radiology at the University of Pitts- 
burgh School of Medicine, said the pro- 
cedure starts with “bronchial arteri- 





1® . 
iHsr 


Fill external canal with the drops, 
^wlth patient’s head tilted at 46® angle; 


Insert cotton plug and allow to remain 
foi^n/y 15 to 30 minutes; 




sr 

SIK 


V with lukewarm water, 
y usin g soft rubber syringe. 


.:RB»*™ropea,,d/™tf/,a«o™jofroverald.v^ 

unllkesomaotheraganla. , relays. 

/nd/oafton*.* Removal Of cerumen ■ramnwrAfiroi ' i ., ®^^?®**f"«*oIdr»a6llohofaxK.i ’ 

cBi^menprjorloearexanjtnatlon otolooSS!!??®^'®^ ain1quiartl88ue; all rapoHa^ unpyamfui^'^®!'** 

audlomelry. OoMninUloRtlMB: Pw**» i? Surii^5ni 

lion to the drope; poallfve petdh available (ipon requeaii. riinlM 


*wi nil,,' 
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ograpliy . . . catheterizing an of ,t, 
bronchial vessels on the intoived 
III the event bilateral adva^l 
case IS present and a specific Su 
not be Klcnlified at endoscopy 

“f/fiv® bleeding into the tracheT^^ 

bilntcial complete bronchial arleriogra. 
phy IS performed. ^ 

"After identifying a bleeding source 
the catheter is positioned to allow pass, 
age o opaque 1 mm Gelfoam slriK for 
embolization occlusion,” makine sure 
the catheter is well within the lumen lo 
prevent emboli from refluxing into the 
aorta, he said. Prior to the procedure. 
. balloon occlusion of the bronchus on 
tlie involved side is used to control the 
hemorrhage. 

While none of the five patients In this 
series suffered complications, Dr. Who- 
ley cautioned that the procedure js "not 
without calculated risk.” la animals, 
embolization has been associated with 
mucosal necrosis, infarction, and hind 
limb paralysis, he said. “The more se- 
vere complications, however, have been 
associated with distal occlusion and 
consequently occlusion near the orifice 
has apparently less morbidity," be 
added. 

Four of the patients had had massive 
hemoptysis (loss of 600 cc of blood 
within 24 hours), and one had had re- 
current hemoptysis, he said. Untreated 
massive hemoptysis, he also noted, car- 
ries a mortality rate of approximately 


I I Coauthors were Drs. Hector Cba- 

I morro, Gopal Rao, and William B. 
I Ford, all of Shadyside Hospital. 

Abdominal Hemorrhage 

I ^ In a related report, Dr. Martin L 
I Ooldman, Director of Vascular Radi- 
ology at Emoty University’s Grady 
Memorial Haspital in Atlanta, said he 
and his colleagues successfully used 
embolization with Gcifoam powder 
particles or Gelfoam sponge for con- 
trol of massive abdominal hemorrhage 
j in nine of 13 patients at high risk for 
surgery. 

However, gastric' and intestinal ia- 
farction caused the death of one pa- 
tient, and another died of complica- 
tions from postembolization emphy- 
sematous gastritis not considered re- 
lated to the embolization, Dr. Goldman 
said, but noted that “The incidence of 
complication from this procedure, how- 
ever, is yet to be determined.” He ob- 
served that "during die initial part of the 
embolization procedure, the embolic 
material goes primarily to the segmen- 
tal branch that is bleeding. If the pi^ 
cediire is stopped at this sta^ rebleed-; 
ing is likely,” he. cautioned.. This ^ 
curred iii (wo patients in the seri«. He 
added, that the attempt to form a more 
stable, vessel occlusion by "continued 
^raimlizatioa or post infusion of hitra-. 
arterial vasopressin greatly jeopardizes 
the visceral collaterals, therefore rw- 
derlng an area more susceptible to i®" 
farciion.” 

Currently, he added, he and his 
group, aiip Investigating the clinical us^ 

fulness of Isobu^l cyanoacrylate, wbicfl 

"can provide locali^ and permanem 
V]i^teI: Occlusioiii and therefore awW 

tmiteci^ary occlusioii of collatetals. 







tribune sports report 




High Pre- Match Weight Loss 
Handicaps Coiiege Wrestiers 


SMIaii Tribune Report 


Iowa CiTY-Collegiate wrestlers often 
compete while in a dehydrated state, 
Ik result of crash measures taken bc- 
(ore matches to "make weight,” says a 
turn of researchers from the University 
d Iowa's Exercise Physiology Labora- 
tory, 

Physiologist Edward J. Zanibrnski, 
head of the team, and associates Dan 
T. Foster, Paul M. Gross and Dr. 
Qisries M. Tipton, conducted a longi- 
tnfioal study of 11 members of the 
i?74-75 U1 wrestling team. 

They concluded that "while the team 
repeatedly capable of dcmonslrat- 
iogahigh level of proficiency (iiiclud- 
hg winning the 1975 Big Ten ond 
NCAA wrestling championships), our 
data suggest that these accompllsh- 
Knts were occurring when the wres- 
krs were not at an optimum phyalo- 
lojical state.” 


tween weigh-in and the initial iiutch, 
says Mr. Zumbniski. 

I'lic rcsciircli team tiuis amcliidcd 
Dint the wrestlers were ciwnpcting while 
in a debydratoil state. And ".since ile- 
hydration lias also been associated with 
decreases in imisciilar stronitth and en- 
durance and impairment of ihe caniio- 
vnscular and (eniperatiire regulaiiag 
systems, the Iowa wrestleis were com- 
peting at less than optimal capacities.” 

'I'lic researchers also noted that Ihiid 
restriction and dehydration as a uay to 
“make weight" oficii iKgins in hiyh 
school. "The effects (hat Ihcsr piiiclicrs 
may have on body giowih aiid/tir kid- 
ney function, wltcn continued over 



Rapid and cxccs.slvc weight loss, to "ninkc weight” just prim to a match, may 
deprive ctillcgc wrestlers of (he henefiTs of "nn opilmnl physlolo^c stale." 


icveial ycar.K uiul high school and col- 
lege resiling are not known," says Mr. 
/ambraski. However, he points out 


that increased leucine amino fMptidaso 
activity has been associated with renal 
ischemia as well as nonrcnal disease. 


IMIMATBRIA MKDICA 


Ste Valentine, M.Oe 


Meterla Non Medica 


Phytlologlo Effootft 

According to Mr. Znmbraski, wres- 
often lose excessive nmounis of 
{sometimes 9 to 13% of their 
*^lbody weight) in a brief time inter- 
preceding the official weigh-in. 
a four-month period in the 
Jwy. mean weight losses of 10.2, 9.5, 
r* *7 ^^id 7.0 lbs. were recorded in 
^als of 12, four, three, two and 
®*°ay, respectively. 

Jt, of the large amount of 
iMt in 8 lime span of 24 hours, 
that the calabniism of 

^ feue was solely responsible 
7 ^ ipese d ffftwnpsB ** VA. -T 


We arc afraid that the I.Vcciti slump SiHmer or Inter, it hnil to hnp|)cn. 
is going to wreck love in this cuimiiy. And now it has. The editors of the staid 
At least put a dent in its vxiKeBsiun Jtriiish AMivi/ Journal have un- 
Yeurs ago Si. Valeniiiie'ii Day tarJi ntiunccd a new deparinicni to lie tilled 
were second only to C'hristmus cards in “Materia Nun Mcdica.” Nothing par- 
volume. We lost count nbiiiii Hl.Sfi ncnlarly funny or Upr/oiw, Dmi'njifliw, 
when some 4tK).iMK),tMKl wvre scni hut lo l>e devoted to doctors* "non- 
ThiJW figures Kmked like a lot uf ha.i- nuitical pursuits.” As the editors put 
liming because Dicrc weren’t- -and siill ii: 'Tew uf us . . . arc cither .sufficiently 
aren’t -that many Aniurieans on the expert i»r arrugHni enough to write ot 
hiNif. Ii'.s simply bcvaiiM: a lot of |>ei>' Icngih on our amateur specialities: a 
pic .sent a lot of {Kropic cards. little after-dinner chat is more In line 

itjvc, love! uiih our inclinations." Wlial they want 

As every physician knows, iuve is a to d» is "to try and capture Ihe flavour 
big healer. One of the Valuniincs from u! conversallon rather ihon scholar- 
ihc past that we reiiicmhcr was rnude ship" Their flml contributions have 
up like a prevcripiion tuui liiled: "Cure been pleasant. 

for Love." It listed a lot of ingredienu /.wng /iVn rhe 
-dislike, rcsoluiKMi. eapetknce, etc.- lAmgUveiheBeeEniJayJ 

and told the recipkiu lo •Sw'ecien it i,iuig live Mattria Nan Medica. 
wiih the sugar i>f forgcifulnest, skim i! 


differences, ” says Mr. Zam- 

nrine at various Intervals 
mStuS Parfods also Indi- 


^ planned with ihc spoon of melancholy, 
bh Twenty-four hour If you took ihe prevrintitMi. 


piMtC Moses had had no proofreader 
and some of Die "shall nols” in (he 
great Cninmandmciils had come out 
"shaH”? 

Hoiv\t flint for ittinkiiig the 
able? 


• We're indebted to Dr. Joseph 
Schcchner of Norfolk, Va., for what he 


nuitical pursuits.” As the editors pul gently calls "a misplaced modifier" in 
ii: ”i-cw uf us . . . arc cither .sufficiently ||^q opening paragraph of a Virginian 
1 ‘xpcit or arrugani enough to write ni p//ofediloriaI eulogizing Toynbee: 
Icngih on our amateur specialities: a «jvfiiiions who never read a word In 
little after-dinner chat is more In line ^ qj ffjjiory were aware of 


udh our incllnaiifins.” Wlial they want 
n, d(» is "to try* and capture Ihc flavour 
ii! conversation rather ihon scholar- 
ship" Their first contributions have 
been pleasant. 

long live, fhe Queenl 

lAingUvetheBeeEmJayi 

Long live Materia Nan Medica! 


Ihe hislorian Arnold Toya^, as 
millions were aware of the physicist 
Albert Einstein or Ihe psychlatnsl 
Sigmund Freud who knew nothing 
of ihelr work.” 


Cl(it|c«ICIIcli6 


^ sbowed^rf i. iwMiy-four hour If you took ihc prewription, ihe uird 
pH anH ” urinary vol- prumued, you would be "aeslored to 

your rigid MOWS again." Iialw pointed 
'"ifinbfr out ihai "Ihc neceauiy Ingredient 

excrciIoB and could be obuined « iJic Apuihee^rv, 

House of UndciMonding, ntxi 
wrejller* dour to Reason, An Prudcoi Street, in 
^iftAT*?*,?**^** through the Parish of CtmicnL" 

' riku wriies. pm- 

■ - Ihit' ttriS? iicripiiona like that any more? 

^ Kfl'rB/iVie. M l}., and ke t 

™ Bv^hotv lulertta Ifc ;; pratU^ty Mti of ireoipr/ 


icate that the wrestlers 


fwoBeforeBed 

a Ob our map, Moorhcadu Minii., Ik^ 
iod wfoss the Red River ot fhe North 
If am Fargo, North Dakoia, and Rs 
fcixn Moorhead l*t*t 
«m isv a foil-page advertisement for a 
“beautifully reproduced and Ewroed 




m 


The Ten CornmandfMttis which 


tkscribsd as “the most powerf^ 




ham: I- 


Uf Inlerita 


profiwtid Uw» record in the 

anils of time ” u. 

Aud Uwd vre goi ^ 


“Airto-lmmun* plsaase" 









' iV ' 

I • ' ' “ 








Vi V. ■ 


•. • III * I- ■ ; I 


: . L. i. 8 . • t 

' y, ri 




' '• '! • }*.' ' ‘ J. 'i'. t 

• s I' ,.•» . i.i 
i\\ 

■ s ■ > ''Ii [■ ■ 

. . . ^,',U 

• .•-i 


.il . ’is 


s U' 

*T 


l|:]- 

I'. --T- ■■ V ; 

I 1 




